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(with Zinc) 
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VAR 111968 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 


()XFORD MEDICAL PUBLICATIONS 


SEE PaGE 2 


Free to the Medical Profession on request. Cloth bound Ed. 5s. 
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“SOLVITUR AMBULANDO ” 
A Symposium on Prosthetic Achinempent. 
7 Coloured Plates. 

“T congratulate you on this PIER: 5, instructive, and 

artistic production. I consider it to be a very great addition 
to my library.”—M.B., Ch.B., F.R.C.8. 
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Crown 4to. Fully illustrated. £3°3s. net. 
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which we possess to-day on the pathology of the thyroid. . . 
bs ecb excellence of the text is generally enhanced by the illustra- 
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ITS PATHOLOGY, ——y AND TREATMENT 
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30s. net. 
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RADIOSTOL 


— 


Trade Mark 


(Vitamin D —Caleiferol B.D.H.) 


The principal use of Vitamin D in medicine is in the prevention and treatment of rickets, but recent e 
reports from the U.S.A. of the successful treatment of arthritis with a preparation of ‘ activated 
ergosterol ’ have renewed interest in the use of Vitamin D for this purpose. 

The large doses required to produce beneficial results necessitate the use of a specially pure 
preparation. Radiostol, although prepared by ultra-violet irradiation of ergosterol, is subjected 
subsequently to processes of purification which ensure identity with the virtually non-toxic 
calciferol of the British Pharmacopeeia. 

For use in the treatment of arthritis Radiostol is issued in solution of two strengths, containing 
100,000 international units per gramme and 200,000 international units per gramme respectively. 
Treatment must always be under the close supervision of a physician, and when the larger doses 
are being given, it is desirable that the patient should be in a hospital so that frequent blood-calcium 
estimations may be conveniently carried out. 


Details of dosage and other relevant information will be gladly supplied on request. 


( THE BRITISH DRUG HOUSES LTD. LONDON N.1 
( : Clerk ll 3000 Telegrams: Tetradome Telex London 
Rst/E/478 


A great deal is heard just now of standardisation, but nutritional requirements 
of infants are not susceptible to such regimentation, and exceptions will be 
found to ‘‘ prove’’ almost every rule. 

The great majority of infants thrive on COW & GATE FULL CREAM MILK 
FOOD, but for the remainder ‘‘ prescription ’’ feeding is available to the doctor 
in a range of special foods of which the following is a selection : 


HALF CREAM \ For fat tolerance and cases requiring ER AIL AC \ 
HEMOLAC ALLERGILAC } For dermacicis and other allergic 


sensitivity. 
to” breast For gastro-enteric cases and others 
and o 

HUMANISED Pacey of fat, protein and ‘carbohy- PROLAC requiring increased protein. 

. ntestinal disturbance. In three es, With h 
LACIDAC Separated, Half Cream and Full MODILAC 
eam, to permit graduation of feeding “ 
in returning to normality. . 


Full particulars of these and other special foods are available on application to: 


COW & GATE LTD. CUILDFORD, SURREY 
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NARCO-ANALYSIS 
By J. STEPHEN HORSLEY, M.R.C.P. 


“It is to be hoped that those who have not tried out the method may be stimulated to use it in the carefully selected field where it 
is useful,”—British MepicaL JouRNAL 


Pp. 142 


VIRUS DISEASES; OF MAN 


By C. E. VAN ROOYEN, M_D., and A. J. RHODES, M.B., B Ch.; M.R.C.P. 


8s. 6d. net 


“One of the most important additions to virus literature . . . the only treatise “a its kind i in the English language .. . all the known 

facts are there.’’--British MEDICAL JOURNAL 

Pp. 950 59 Illustrations 4 Colour Plates 63s. net 

URINE: Examination and Clinical Interpretation 
By C. E. DUKES, M.D., D.P.H., M.Sc. 

“Contains practically all there is to know . . . reveals the wealth of knowledge which can be gained from examination of the urine.” 
—Bristo, JOURNAL 

Pp. 418 97 Illustrations 12 Colour Plates 25s. net 


By the late ELIZABETH HURDON 
“A fitting culmination to the author's long years of work . . . indeed an important contribution to the common ewar against cancer.” 
—JOURNAL OF THE CANADIAN MEDICAL ASSOCIATION 


Pp. 200 29 Illustrations 17s. 6d. net 


FRACTURES 
By GEORGE PERKINS, M.Ch., F.R.C.S. 


‘If the standard of simplicity so characteristic of this book were to be seen in the fracttre departments of our hospitals much 
and disability would be avoided.’’—British Mepicat JournaL 


Pp. 394 401 Illustrations 20s. net 


THE COLLECTED PAPERS OF WILFRED TROTTER, F.R.S. 


‘Hardly possible for any review to do justice to these writings . .. we hope they will be read and re-read by all who have regard 
for the honour of our profession.”—Post-GrapuaTe MEpIcaL JouRNAL 
Pp. 208 10s. 6d. net 


OXFORD UNIVERSITY PRESS 


NEW EDITIONS 


MODERN OPERATIVE SURGERY 


EDITED BY 
G. GREY TURNER, p.ch., LL.D., M.S., F.R.C.S., F.A.C.S. (Hon.) 


Professor of Surgery in the University of London 


Assisted by 25 Practising Surgeons 


Volume |. ANASTHETICS . . . SURGICAL TUBERCULOSIS . . . ORTHOPADICS .. . JOINTS . . . TENDONS 
AMPUTATIONS .. . BONES .. . THORAX. . . SPINAL CORD .. . NERVES . . . VESSELS . . . MALIGNANT 
DISEASE . . . BREAST . . . GASTRO-INTESTINAL TRACT 


Medium 8vo 1028 pp. 500 figs. in the text and 4 plates 28 pp. index 3rd Edn. 50s. net 


Volume 2. GASTRO-INTESTINAL TRACT (continued) ... RADIUM .. . HEAD, EAR, EYE, NOSE AND THROAT 
TONGUE ... CLEFT PALATE ... PLASTIC SURGERY ... NECK, THYROID GLAND ... SYMPATHETIC 
NERVOUS SYSTEM . . . GYNACOLOGICAL AND GENITO-URINARY SURGERY 


Medium 8ve 1148 pp. 555 figs. in the text and 4 plates 56 pp. index 3rd Edn. 55s. net 


A TEXTBOOK OF 


GYNACOLOGICAL SURGERY 


By SIR COMYNS BERKELEY, ™.., M.c., M.D. Cantab., F.R.C.P. Lond., F.R.C.S. Eng., M.M.S.A.(Hon.) 
and VICTOR BONNEY, Ms., M.D., B.Sc. Lond., F.R.C.S. Eng., F.R.A.C.S., M.R.C.P. Lond. 
Royal 8vo 924 pp. 574 original drawings by Victor Bonney and 17 colour plates 4th Edn. 50s. net 


CASSELL & CO. LTD., 210 HIGH HOLBORN, LONDON, W.C.! 
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H. K. LEWIS & Co. Ltd. 


SPECIAL OFFER: THE SET OF FOUR VOLUMES FOR 30=; POSTAGE 10d. 


TREATMENT IN GENERAL PRACTICE 


Orders will be deait with in rotation as long as copies are available. To avoid disappointment orders should be sent promptly 


PRICES OF THE SEPARATE VOLUMES 
Vol. I. Pp. x+260. Second Edition. With Illustrations. Demy 8vo. 8s. 6d. net ; postage 7d. 
Vol. Il. Pp. xii+436. Second Edition. ‘With Illustrations. Demy 8vo. 10s. 6d. net; postage 7d 


Vol. IIL. Pp. xii+402. With Illustrations. Demy 8vo. 10s. 6d. net ; postage 7. 
Vol. IV. Pp. xii+ 562. With Illustrations. Demy 8vo. 10s. 6d. net ; postage 7d, 
ROYAL NORTHERN OPERATIVE SURGERY a ORTHOPTICS IN THE TREATMENT oF 
By the Surgical Staff of the Royal Northern Hospital. Edited SQUI 


by Sm LANCELOT BARRINGTON-WARD, K.C.V.O., M.B., 
F.R.C.S. With 463 Illustrations (some Coloured). Super royal 


420. net. By KEITH LYLE, M.A., M.D., F.R.C.S., and SYLVIA JACKSON, 


Senior Orthoptist, Royal Westminster Ophthalmic Hospital. With 
MINOR MEDICAL OPERATIONS 96 [llustrati Second Edition. Demy 8v ; 
For Sen Senter Medics! Students n tly ' eile ustrations. Secon ition. Demy 8vo net; postage 
By KENNETH HARRIS, M.A., M.D. Cantab., F.R.C.P.Lond., MEDICAL DIAGNOSIS 
HARRIS 


and EDITH . » M.B., B.S.Lond., D.P.H.Eng. With By S. L. SIMPSON, M.A., M.D. Camb., F.R.C.P. Lond. Demy 8vo. 
41 Illustrations. Crown 8vo. 7s. 6d. net; postage 7d. 10s. 6d. net ; postage 4. 
THE INFANT 


‘A Handbook of Management THE BREAST-FED BABY IN GENERAL PRACTICE 


By W. J. PEARSON, D.M., F.R.C.P., and A. G. WATKINS, By LESLIE HOUSDEN, M.D., B.S. Lond. Crown 8vo. 4s. 6d. 
M.D., M.R.C.P. Second Edition. Crawn 8vo. 2s. 6d. net; net; postage 3d. 


postage 2d. 
STUDIES ON THE PHYSIOLOGY OF THE EYE 


By J. MYLES BICKERTON, M.A., F.R.C.S., and L. H. SAVIN, Still. Reaction, Sleep, Dreams, Hibernation, Saqueeston, 
M.D., F.R.C.S. Eng. Demy 8vo. 92 Illustrations: 7s. 6d. net ; Hypnosis, Narcosis, Coma and Allied Conditions 
postage 7d. Reissue with Second Supplement and wong Index. With 


48 Illustrations. Royal 8vo, 42s. net; postage 7: 
A GUIDE TO ANATOMY 
For Students of Massage and Medical Gymnastics By the Same Author 


By E. D. EWART. Fifth Edition. 116 ee ata includin 
54 Plates (6 Coloured). Demy 8vo. 17s. 6d. net ; postage 74. 5 STUDIES ON THE PHYSIOLOGY OF THE 


MIDDLE EAR 


THE THEORY AND PRACTICE OF MASSAGE AND With 54 Illustrations. Demy 8vo. 18s. net; postage 7d. 


GYMNASTICS 
GOODALL-COPESTAKE. Sixth Edition. With a STUDIES ON THE PHYSIOLOGY OF 


(including 24 Plates). Demy 8vo. 16s. net; 
postage 7d. | With 49 Illustrations. Demy 8vo. 10s. 6d. net ; postage 7d. 


LEWIS’S CHARTS—Used in Hospitals and in Private Practice 


THE FOLLOWING SIX CHARTS ARE UNIFORM IN PRICE :— 
328. per 1000; 17s. per 500; 8s. 9d. per 250; 3s. Od. per 100; 2s. per 50; Is. 3d. per 25. 
**HANDY” TEMPERATURE CHART (Morning and Evening). Arranged for three weeks, 10} in, 8 in. 


COMBINED TEMPERATURE CHART for graphing Temperature, Pulse and Respiration on one Sheet (Morning and Evening), Each Chart 
will last six weeks, 10} in. <8} in. 


FOUR-HOUR TEMPERATURE CHART. (Printed Black or Red.) Each Chart lasts one week. 10} in. x8 in. 
TEMPERATURE, PULSE AND RESPIRATION CHART. 6 in.x3}in. Arranged for two weeks. 

NURSING CHART. This Chart affords a ready method of recording the progress of the case from day to day. 10} in. 8 in. 
MATERNITY CHART. Arranged for two weeks. 


CLINICAL CHART FOR TEMPERATURE OBSERVATIONS, Etc. (Morning and Protea. Arranged by W. RIGDEN, M.R.C.S. Each Chart 
is arranged for four weeks, 13in.x8}in. 40s. per 1000; 22s. 6d. per 500; 12s. 6d, per 250; 5s. 6d. per 100; 3s. per 50; 1s, 9d. per 25; 
1s. per dozen. 


BLOOD-SUGAR CHART. £3 per 1000; £1 12s. per 500; 18s. per 250; 8s. per 100; 4s. 3d. per 50; 2s, 6d, per 25; 1s. 6d. per dozen, 


CLINICAL CHART. Specially designed for usé with the VISITING LIST. 18s, per 1000; 9s. 6d. per 500; 5s. per 250; 2s, 3d. per 100; 6d. per 
lozen. This Chart measures 6 in, x 3in., and is arranged for four weeks. 


ARTIFICIAL LIGHT CHART. Designed by Dr. KATHERINE M.L.GAMGEE. £3 10s. per 1000; £1 17s, 6d. per 500; £1 per 250; 9s. per 100; 
5s. per 50; 2s. 9d. per 25; Is. 6d. per dozen, Size 13 in. x8 in. 


ALL CHARTS CARRIAGE FREE IN THE BRITISH ISLES, SPECIMENS OF ANY CHART POST FREE, 
The above Charts are subject to Purchase Tax, 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.| 


Telegrams : ‘* Publicavit, Westcent, London "’ Telephone : EUSton 4282 (5 lines) 
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HEPAMINO 


Hepamino —the  proteolysed _ liver 
product prepared by the process 


evolved at The Evans Biological Insti- 


tute—vide Brit. Med. J., May 29th, . 


1943, vol. 1, p. 655—is now available 


as follows for oral administration. 


Bottles of 5 oz. (approx.)....each 15/- 


Subject to professional discount. 


Please address enquiries to 
Home Medical Department 


Speke, Liverpool, 19- 


MEDICAL EVANS PRODUCTS 


Made in England by 


EVANS SONS LESCHER & WEBB LTD. 


LIVERPOOL AND LONDON 


M38b 


Are you getting 

the best VALUE 

for your limited 
SLEEP-ration ? 


Taere is sleep and sleep, as all 
nurses know. In these days, with the whole nation 


working at high pressure, sleep, like most essential 
things, is rationed. It remains to get full value for 
your small portion—healthy, restful sleep. It can be 
induced naturally by Bourn-vita. The Vitamin B, 


phosphorus and calcium it contains are good for 


high-tensioned nerves. It is an ideal food-drink 
for your convalescent patients, too, specially light 
and easy to digest. 


CADBURYS 


BOURN-VITA 


For Deep, Restoring Sleep 


| 
a 
Vv 
| 


THE LANCET, ] THE LANCET GENERAL ADVERTISER (Fes. 12, 1944 


Complete Replacement Therapy in 
Menopausal Disorders 


“Ovendesyn ’ provides the essential constituents 
for the complete control of menopausal symptoms, 
both physical and psychic. The stilboestrol dosage 
ensures a smooth and gradual adjustment to the 
new endocrine level, and -the calcium content, 


besides guarding against the deficiency of this 
. . ced by tne 

element associated with the climacteric, greatly we 

reduces—or entirely eliminates—the nausea and (> 


vomiting that often complicate treatment with 
stilboestrol by itself. 


‘OV N DOSY N TA L ETS Each tablet contains 0°5 mg. 
stilbcestrol and 290 mg. 
Samples sent to physicians on request. calcium phosphate. 


O06 


MENLEY & JAMES LIMITED, 123, COLDHARBOUR LANE, LONDON, S.E. 5 


LUCOZADE 


improved 
glucose therapy 


When ordinary glucose preparations are 
es prescribed there is always the certain risk that 

2 LS the patient will not obtain the full energising and 

Le ‘ therapeutic effect expected from glucose inges- 

ion. This is due to their sickly nauseating taste 


D e t t 0. l Oj in t men t and the aversion it creates. LUCOZADE, on the 


contains P-chlor-m-xylenol and other | contrary, is so palatable, so refreshing, that 
neither children nor adults ever need any urging 


to take it as prescribed. 


active principles of ‘Dettol’ in an 


emollient base. It is indicated in con- 


ditions requiring an antiseptic ointment once tasted er 
with soothing and healing properties. never refused 


Packed in 1-lb. jars for Hospital and Surgery use. LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 
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URIC ACID CONDITIONS 


URALYSOL contains thyminic acid, the natural solvent 
of uric acid, and therefore neutralises the excess uric acid 
for which the body cannot provide sufficient physiological 
thyminic acid. When combined with the thyminic acid of 
Uralysol the excess uric acid is in a state to be eliminated 
through the normal channel, the kidney. 


URALYSOL also contains hexamethylentetramine and 
formamol, which promote elimination of pathological uric 


acid, and have an additional antiseptic action. 


URALYSOL modifies the gouty diathesis by its biological 
action on the metabolic disturbance underlying uricaemia. 
It provides the necessary solvent gnd eliminator of uric 
acid in physiological quantities, and thus induces return to 
the norma! production and elimination of uric acid. 


CONTINENTAL LABORATORIES, LTD., 
101 GREAT RUSSELL STREET, LONDON, W.C.! 
Telephone Museum 2042/3 Telegrams: ** Taxolabs, Phone, London." 


Wise Prescribing 


In infant practice and in the care of later 
childhood there is frequent need of alkaline 
medication in the treatment of conditions 
complicated by acidity and irritation of the 
eliminatory system. 

Clinical experience confirms the value of 
‘Milk of Magnesia’ as an antacid for routine 
use. Composed of a fine suspension of mag- 
nesium hydroxide, it is markedly effective in 
counteracting hyperacidity, while its emollient 
properties have a soothing effect on the 
inflamed gastric mucosa. 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD. 
179 Acton Vale, London, W.3 


“Milk of Magnesia’ will be found of particu- 
lar value in relieving colic and vomiting 
due to digestive upset, while its laxative 
properties ensure the removal of toxic 
waste products. 

Also ‘Milk of Magnesia’ Tablets, each 
equivalent to a teaspoonful of the liquid. 


ant 


A combination of ‘Milk of 
Magnesia’ with a selected grade of Medicinal 
Paraffin. Particularly indicated in the 
treatment of chronic constipation and acid 
indigestion. 


‘Milk of Magnesia’ is the Registered Trade Mark of Phillips’ preparation of magnesia. 
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TOTAL LIVER EXTRACT FOR 
PARENTERAL INJECTION 


Is produced by improved processes which conserve all the known 
hematopoietic principles of the whole liver; it gives no reactions for 
histamine or undesirable protein. Hepolon approximates to the extract 
described by Gansslen; later extracts have been described as of 
narrower therapeutic value. ° 


Hepolon not only passes the highest. clinical tests for potency against 
pernicious anaemia, but contains Whipple’s factor, Wills’s factor, 
riboflavin, nicotinic acid, and the hematinic minerals of liver. 


Ampoules of 2 c.cm.: box of 6, 6/-, box of 12, 11/6, and box of 24, 22/- 
Rubber-capped vial of 10 c.cmi., 5/-, and of 30 c.cm., 12/6 


HEPC ON 


ALLEN HANBURY S 


TELEPHONE B/SHOP> (AT. 320! (12 LINES) 


LTD 


TELECRAMS 


LONDON: 


CREENBURYS. BETH, LC 


NDO 


TRANQUILLITY 


A calm outlook and freedom from worry and nervous tension 
are rare in these days of world conflict. The intense application 
to war work and consequent mental and physical strain are 
revealed in widespread headaches and insomnia. 


Veganin may well be used to soothe the overwrought nerves, 
relieve pain and induce sleep. It is a synergistic combination ' 
of acetylsalicylic acid, phenacetin.and codeine, and is widely 
known as a dependable and highly effective analgesic, 
sedative and antipyretic. 


RESTRICTED SUPPLIES 


Owing to the shortage of certain 
ingredients and the consequent limita- 
tion of output, chemists have been 
asked to give priority to doctors’ 
prescriptions. Veganin is not adver- 
tised to the public. 


_ WILLIAM R. WARNER & CO. LTD., 150-158 KENSINGTON HIGH STREET, LONDON, W.8 


(Temporary wartime address) 
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ANAESTHETIC ETHER—DUNCAN 


Many years of surgical experience 
have demonstrated the value of 
Anesthetic Ether—Duncan, as a 
product in which the anesthetist 
may have every confidence. Pre- 
pared from pure ethyl alcohol, 
it is stable and free from all 
traces of impurity, factors which 
have influenced its continued 
use over a long period of years. 


DUNCAN, FLOCKHART & CO. 
EDINBURGH LONDON 


DILAUDID 


TRADE MARK BRAND 


dihydromorphinone 


Improved Morphine Preparation 


_ Whilst the analgesic power of ‘‘ Dilaudid '’ is five times 


as great as morphine its hypnotic effect is considerably 
weaker. In the derivative, the euphoric element is 
largely subdued and the risk of addiction correspondingly 
lowered. Tolerance is greatly improved, an increase of 
dosage rarely necessary. The effect on peristalsis is only 
slight & much tess persistent than in the case of morphine. 


~DICODID 


TRADE MARK dihydrocodeinone BRAND 


Powerful Antitussive 


Occupying a place midway between morphine and 
codeine, ‘‘ Dicodid"’ exerts a specific and selective 
action on the cough centre. The absence of any notable 
constipating effect is responsible for the use of 
“Dicodid'’ as a post-operative analgesic. Better 
tolerated than morphine, ‘Dicodid"’ also interferes 
very much less ‘with expectoration. 


(K.33.) 


Further information 
and samples on request 


KNOLL LIMITED 
61, Welbeck Street, LONDON, W.! 
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THERAPEUTIC SERA VACCINES VACCINE LYMPH 


Acne Vaccines 


It has been claimed that in certain cases of acne, where the ordinary 

staphylococcus vaccines have failed to ameliorate the condition, good 

results are obtained by the use of a mixed vaccine of the Bacillus acnes 

(Sabouraud) and the Staphylococcus aureus. In addition to the mixed 

vaccines, one consisting of the Bacillus acnes (10 millions per c.c.) 
alone is prepared. 


DOSAGE: When the mixed vaccine is used the initial dose is 
usually 125 million staphylococci and 125 million acne bacilli, 
This dose may be increased to 250 and 500 millions of each 
organism, with an interval of 7-10 days between successive doses. 


List of Acne Vaccines, with contents per C.c. 
(a) *(b) (c) (d) *(e) *(f) 
S. aureus: 250 million, = million, 125 million, 250 million, 500 million, 10 million 
B. acnes: 10 500 


° ” ” 5 ” ” ” 


In ampoules 2/6 each. 


* Also in 10 c.c. rubber-capped vials at 15/- each. 
Sole Distributors for the Lister Institute: 


ALLEN & HANBURYS LTD LONDON 


idin’ 
YVnapoidin 
Combined Anterior Pituitary & Chorionic Gonadotrophins 


* Synapoidin’ is a balanced combination of the follicle-stimulating principle, extracted from the anterior 
lobe of the pituitary gland, and the luteinizing hormone obtained from pregnancy urine. These two 
gonadotrophins are highly purified and combined in such proportion that, when administered in proper 
doses to sexually immature animals, they will induce precocious maturation and the onset of functional 
activity of the gonads, indistinguishable from that occurring during normal sexual development. 
Although it has not been demonstrated that ‘ Synapoidin’ exerts the gonad-stimulating activity in 
the human subject in the same qualitative and quantitative manner as in laboratory animals, its clinical 
effectiveness has been found satisfactory by a number of i investigators. * Synapoidin ’ appears to be a 
particularly useful agent for the stimulation of ovarian activity in women with functional menstrual 
disorders and sterility resulting from deficiency of pituitary gonadotrophi Experimental and clinical 
evidence indicates that ‘Synapoidin’ is a more potent gonadotrophic preparation than has been 
previously available. 


In the male subject the follicle-stimulating hormone acts only on the germinal epithelium, increasing 
spermatogenic activity; the luteinizing hormone acts on the interstitial secretory elements of the 
testes, inducing secretion of the male hormone. 


In vials of 10 c.c., each c.c. containing 15 synergy-rat units, Full details on request 


Parke, Davis & Co., 50 Beak Street, London, Wl 
Inc. U.S.A., Liability Ltd. 
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POWDER and TABLETS 


Magsorbent, the original and standard brand of Xsynthetic 

hydrated MAGNESIUM TRISILICATE, is the safe and effective 

ANTACID for the treatment of Chronic Peptic Ulcer, Hyper- 

chlorhydric Dyspepsia and Acid Fermentation. Magsorbent — 

exerts a sustained neutralising action, it cannot produce toxic 
alkalosis, and it is also a powerful adsorbent. 


| KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


AVOID- 
your Patients Cold. .. 


A pleasant way of preventing infection 
from patients suffering from .colds is 
the timely application of ‘ Endrine.’ 


A few drops sniffed up each nostril 
will avoid the discomforts of nasal 
congestion and the chance that you 
yourself will infect your patients. 


‘Endrine,’ with its carefully selected 
ingredients and well-balanced formula, 
acts as a mild astringent, and by 
reducing nasal congestion promo:es 
sinus drainage and improves breathing. 


ENDRINE 4 


BRAND REGD. 


NASAL COMPOUND 


. JOHN WYETH € BROTHER LIMITED, (Sole distributors for 
PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.I. 
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‘TRADE MARK ‘ BRAND 
Iso-Amyl Ethyl Barbituric Acid 


For Simple Insomnia 


For simple insomnia caused by physical or mental strain, fatigue, or 
worry, ‘Amytal’ supplies the necessary relaxation and sleep. Upon 
awakening the head is clear; there is no after depression; energy 
and self-confidence are restored. 


‘Amytal’ is supplied in } grain, } grain and |) grain. tablets. 


EL! LILLY AND COMPANY LTD. 


BASINGSTOKE AND LONDON 


SS 


In cardiac and \\W 
respiratory collapse 
In the treatment of all kinds of shock, f{ ) 
cardiac and respiratory failure ) 
characterised by collapse and pros-_ 
tration, Anacardone is eminently 
suitable; it is particularly indicated 
for use in surgical, obstetrical, 
traumatic or electrical shock, cardiac 
and respiratory failure following the 
administration of anesthetics or 
hypnotics and in asphyxia of the 
newly-born. 


NACARDONE 


Trade Mark 
(NIKETHAMIDE B.P.) 


Further details on request 
THE BRITISH DRUG HOUSES LTD. 
LONDON N.1 
Ancd/E/22 
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Reduced Prices 


Further progress in technical research has led to an 


increase in the yield of Insulin from pancreas and 


has lowered the cost of production. As a result the 


prices of Unmodified and Modified Insulin are to 


be reduced on the 14th February, 1944, when the 


following schedule will become effective :— 


5 cc. 10c.c. | 25 cc. 
per bottle | per bottle | per bottle 

INSULIN 20 units per cc. .-  ~ 1/3 2/2 4/8 

40 ” | 2/2 3/9 

PROTAMIN 

ZINC 40 units per 2/6 4/5 

GLOBIN 
INSULIN | 

(with Zinc) 80 units per ..... 4s — | — 


ALLEN & HANBURYS LTD. 
BOOTS PURE DRUG CO. LTD. 
THE BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CO. 
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- 
The Dietary during _ 
T no time, throughout the span of life, is the proper and orderly balance 


of calcium, phosphorus, iron and other highly important food elements 
more readily disturbed than during the period of active growth and development. 


The food supply of every child should, therefore, contain an adequate proportion 
of these important substances if normal progress is to be maintained. The con- 
struction of an entirely correct dietary, to suit the varying requirements of each 
individual, is, however, beyond the possibility of realization in ordinary practice. 
Many physicians ensure that the ordinary dietary of the young patient is safe 
and adequate by advocating the daily addition of ‘ Ovaltine.’ This is a natural 
food tonic prepared from milk, eggs and malt extract. Noteworthy features are 
its high percentage of maltose and its content of calcium, phosphorus and iron. 
‘Ovaltine’ is delicious and readily assimilable, even 

by digestions impaired with disease. 


A. WANDER LTD., 
184, Queen’s Gate, London, S.W.7. 


Laboratories & Works: King's Langley, Herts: 311 
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War Emergency Pack 


SS for LABORATO 
ib = 


for the prevention and Soe 
treatment of COLDS wn 


The common cold probably occasions a greater National loss of time diagn 
and efficiency than any other single cause. Many factors govern 
successful overthrow of infection, but in the last resort the body’s own ‘ 
defences decide the issue. SEROCALCIN has proved the most efficient _— 
weapon for reinforcing these natural defences. A dosage of three tablets Trip 
given three times daily after food usually clears up an attack within three How 
: days ; treatment should be commenced as early as possible. There are no a 
reactions or other unpleasant side effects and SEROCALCIN is as safe ry 


| and efficient for children as adults. Prophylaxis with SEROCALCIN er 
is equally successful. ; 


Immunity of four months’ duration ing 


follows a prophylactic course consis- larg 

CAA | ting of two tablets daily (one morning 
; 

and evening after food) for thirty é ine 

SO 0 consecutive days. be 


IN PREVENTS COLDS 


HARWOODS LABORATORIES - LTD., WATFORD, HERTS the 
Telephone : WATFORD 4457 wit 
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ORIGINAL 


ANAEROBIC INFECTIONS 
IN TRIPOLITANIA AND TUNISIA 


J. D. MACLENNAN, MD ABERD 
MAJOR RAMC 


WESTWARDS from Tripoli, along the line of advance 
of the Eighth Army, the country, though sandy and arid 
to a degree, has been highly developed in recent years, 
and is now under more or less active cultivation as far as 
the Tunisian border. Here the desert again breaks 
through to the coast, and except for a few small areas of 
spring sowing holds sway until Medenine. But this is its 
last encroachment ; beyond and all the way to Tunis 
stretches a chain of rich and fertile coastal plains, 
separated at wide intervals by ridges of low hills running 
down from the central mountains to the sea. As might 
be imagined, the pitched- battles of this final phase of 
the North African campaign—Mareth and El Hamma, 
Akarit and Takrouna—were fought out among these 
ridges and their related wadis, with the result that, apart 
from skirmishes between patrols, little or no fighting 
took place either in the highly cultivated level ground or 
in the short stretch of desert. Neverthless the anaerobic 
flora of these battlefields is far richer than that of the 
great deserts of Egypt and Cyrenaica, and a correspond- 
ing increase in the incidence of anaerobic infections was 
to be expected. This expectation was fulfilled. On the 
other hand, the incidence of the more truly pyogenic 
infections appears (on somewhat limited data) to have 
been strictly comparable with that of previous campaigns. 

The various types of anaerobic wound infection have 
been described in a previous report (MacLennan 1943). 
All that I intend here is to assess their incidence, to note 
new or unusual features, and to discuss such fresh 
points as have emerged concerning their pathology, 
diagnosis, and treatment. 


Simple Contaminations 

It is difficult to give accurate figures fer this type of 
case. To swab each wound and examine in detail for 
anaerobes each resulting culture was a procedure that 
seemed neither feasible at the sore}y tried hospitals in 
Tripoli, nor desirable in the one field laboratory, where 
other more pressing investigations were in progress. 
However, from discussions with surgeons and pathologists, 


from a study of laboratory findings in the base hospitals, — 


and from the results of a small series of 63 wound swabs, 
mostly taken after the battles of Akarit and Takrouna, 
it seems probable that at least 45-559 of wounds con- 
tained anaerobic organisms; and this is certainly a 
minimum figure. Compared with the desert wounds, the 
proteolytic species—and notably Cl. sporogenes—have 
become considerably commoner. Of 33 wounds contain- 
ing clostridia, 23 (69%) showed proteolytic varieties, 
compared with an incidence of 32% in a very much 
larger series from the Western Desert. 

Despite this change in flora it cannot be said that any 
unusual features were observed in these infected wounds ; 
they were possibly a little smellier than before, but even 
that is doubtful. In any case no safe conclusion could 
be drawn from so small a series. Apart from one point 
(to be dealt with presently) there is nothing new to 
record about the treatment ; indeed in this respect great 
innovations seem not only unlikely but unnecessary. 


Anaerobic Cellulitis 

Notwithstanding the absolute increase of anaerobic 
organisms in these war wounds and the relative increase 
of the proteolytic species, the incidence of anaerobic 
cellulitis has been low: only 37 cases are known to have 
occurred, and although some have probably been missed, 
the figure cannot be higher than 45 or 50. This is an 
incidence of about 7 per 1000 wounded, as compared 
with an estimated 10 or 12 per 1000 in the first two years 
of war in the Middle East in a much less heavily infected 
terrain. 

Yet this reduction in morbidity is not to be wondered 
at, for anaerobic cellilitis, unlike gas gangrene, is not a 
specific and definite infective process ; it is merely the 
late result of any dirty penetrating wound which has 
either never been treated or (far more commonly) has 
been inefficiently treated. Of the small number of cases 
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I have seen in the forward areas, all, naturally enough, 
belonged to the first category: it is a tribute to the 
efficiency of the field surgeons that so few of the second 
were seen at the base hospitals. Nothing, of course, 
could better the value of efficient primary surgical treat- 
ment. While the massive debridements and wide 
excisions of the last war were rarely if ever practised, it 
has been the policy to cut away all dead and clearly 
dying tissue, to secure adequate drainage for every part 
of the wound (a most important and frequently neglected 
point), to leave the wound itself widely open, and to 
ensure and maintain immobilisation. The figures 
already quoted speak to the value of such measures. 

In the field most of the cases followed small local 
engagements rather than the major battles—Mareth, 
Akarit and the rest. This is not so much evidence that 
the more heavily contaminated soil of the arable plains 
was especially likely to lead to such infections, but rather 
as a further indication of the need for early and thorough 
surgical treatment ; for it must be remembered that the 
evacuation of the wounded from these minor affairs was 
almost inevitably much slower and more difficult than in 
the pitched battles of the campaign, which, being either 
planned or anticipated long before, were always more 
highly organised. This really is the one point that 
seems worth re-emphasis here—that anaerobic cellulitis 
is always a relatively late result of wounding. It has 
never, so far as is known, appeared within 36 hours, and 
often much later. But, once recognised, it is a satisfying 
simple condition to treat: wide opening of the wound, 
removal of dead tissue, and adequate (frequently through- 
and-through) drainage are all that is required. 

However, merely because the treatment of anaerobic 
cellulitis is so sure and so simple, it is not a condition 
to be regarded lightly ; for, even if gas gangrene does not 
supervene, the spread of infectign in the tissue spaces 
may be so rapid and extensive as to call, even within a 
few hours, for much more radical surgery. 

On the other hand, it is essential to differentiate 
accurately and at once between this type of infection and 
true gas gangrene. With the increase in this campaign 
of the last-named disease, the surgeons—especially those 
with relatively little war experience—were inclined to 
diagnose gas gangrene too readily, and to regard the 
presence of gas as the most important criterion instead of 
the least. Two cases diagnosed as gas gangrene are 
known to have been merely anaerobic cellulitis (in one a 
leg was needlessly amputated) and four more are under 
strong suspicion. The reason given in all these cases— 
and ‘so far as can be ascertained the only reason—was 
that these were gas infections and that crepitation was 
spreading rapidly in the affected limb. It should there- 
fore be pointed out that, in true gas gangrene, gas is 
rarely a prominent feature until late in the disease and 
may be quite undetectable clinically ; pain, swelling, 
cedema, and a rapidly increasing toxemia are always 
present from the start, and in their absence it should be 
very difficult to sustain a diagnosis of gas gangrene. 


Gas Gangrene 

In this campaign there have been 44 cases of gas 
gangrene—an incidence of between 6 and 7 per 1000 
wounded as compared with 3-4 per 1000 in the first two 
years of war in the Middle East. It is very unlikely that 
any case has been overlooked and it is believed that this 
figure is an accurate one. (The exact incidence cannot be 
given, for the figures of the total wounded are not yet 
absolutely final.) Information about these cases is, on 
the whole, remarkably complete, especially from the 
clinical aspect. ; 

INCUBATION PERIOD 

The incubation period has varied from 5 hours to 29 
days. If the exceptional case of 29 days is excluded, the 
average of the other 43 cases is 1-6 days. No correlation 
could be discerned between the length of the incubation 
and the clinical picture, the degree and type of injury, 
the nature of the bacterial flora, or the ultimate outcome. 


VASCULAR DAMAGE 


Of the 44 cases there was severe trauma to a major 
artery in 28, and to a major vein only (the femoral) in one 
—in all 29 cases or 65% of the total. It is of course well 


known that injuries of this nature are important ‘in the 
G 
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establishment of the disease, but they appear to have had 
little influence either on the incubation period, the 
symptoms, or the end-result. Of the 13 fatal cases only 
5 had severe vascular damage, and these included the one 
with the severed femoral vein. In only 2 instances can it 
be said with assurance that long-continued application 
of a tourniquet precipitated the infection ; but informa- 
tion on this point is far from adequate. In no case can 
the onset be attributed to too tight a plaster. 


SITE OF THE WOUND AND TYPR OF INJURY 


The site of the wound in the 44 cases is shown in table 1. 
These figures merely confirm earlier findings that the 
vast majority of such cases (in the present series 71%) 
involve the buttock, thigh and leg, and that gas gangrene 
- Now buttock is especially dangerous, 2 out of 4 being 
atal. 


TABLE I—INFECTION ACCORDING TO SITE OF WOUND 


Outcome | Head! Arm Thorax, But- | Leg | Total 


men | tock | 
| | | | 
Recovered 1 1 10 | | 31 
| 
| aa | 44 


The available information on the type of injury is set 
out in table m1. 


TABLE II-—TYPE OF INJURY 


Cases 
Type of injury 
| Fatal Recovered | Total 
Traumatic amputation | 3 | 1 4 
Bony injury present 4 | 11 15 
Muscle laceration only | 24 
Minor injury | 1 


Fully analysed figures of the total casualties are not as 
yet available ; so no attempt can be made to assess the 
significance of these findings. There has been no obvious 


relationship between the nature and extent of the injuries ° 


and any other clinical manifestation. 


GEOGRAPHICAL LOCATION 
If the cases are grouped according to the geographical 
sites—more strictly, the actual battles—in which the 
wounds were inflicted, some interesting points emerge 
(table 111). 


TABLE III-—-INFECTION ACCORDING TO GEOGRAPHICAL 


LOCATION 
Battle Number of cases 
Mareth/El Hamma .. 16 
Wadi Akarit ee eo 
Takrouna oe oe 5 
Other engagements .. 12 


At least 80% of all the casualties in the Eighth Army 
during the advance beyond Tripoli occurred in the 
pitched battles. Yet even so, while the incidence of 
gas gangrene after the battles of Mareth, Akarit and 
Takrouna was between 2 and 3 per 1000 wounded, after 
various minor engagements and skirmishes between 
patrols it was between 8 and 9 per 1000. As in the case 
of anaerobic cellulitis, it seems probable that the greater 
delay in evacuation and in receiving primary treatment 
was of paramount importance. 


CLINICAL PICTURE 

There is little of fresh interest to record concerning the 
clinical picture. But the following case of infection with 
Cl. ceedematiens is perhaps worth reporting, for from the 
first the correct bacteriological diagnosis was made upon 
purely clinical evidence. 

The man was a gunner wounded in the head and right 
shoulder at Wadi Akarit. 
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April 13.—Wounded at 06.30 hrs. At advanced dressing- 
station 2 pints plasma given and shoulder packed. At 
main dressing-station (17.30 hrs.) 3 pints plasma and 2 pints 
blood given quickly, and then 1 pint plasma slowly. Wound 
in shoulder and back plugged with gauze. 

April 14.—07.30 hrs. : much improved ; plug removed ; soft- 
paraffin and sulphanilamide dressing applied. Routine oral 
treatment withsulphonamidescommenced. Antitetanic serum 
given. Evacuated tocasualty-clearing station. Admitted 16.30 
hrs. Large perforating shell wound ; entrance in right acro- 
mial region ; exit medial to left scapula near lower angle. 
Upper wound deep with skin margins appearing gangrenous. 
Wounds dressed with sulphanilamide-paraffin gauze. No 
evidence of gas gangrene, but watch for hemorrhage and 
anaerobic infection. 

April 15.—Toxic, pale ; pulse-rate 150; temp. 100-0° F. ; 
respirations 32, 09.00 hrs, : X ray of head (where there is a 
large tangential wound) negative. 2 pints of blood given. 
12.00 hrs.: general condition deteriorating; has not re- 
sponded to resuscitation. Whole shoulder and scapular region 
painful, tender and grossly cdematous, with moderately 
profuse serous ooze from the wounds. Scapula and clavicle 
greatly shattered, humerus appears intact. No distinctive 
odour, but clinical appearance very suggestive of gas 
gangrene. 

Operation (14.00 hrs.) under gas-and-oxygen. Exit and 
entrance wounds joined, laying open whole track, with exten- 
sions. Infraspinatus, supraspinatus, subscapularis, origin of 
deltoid and insertion of trapezius found to be infected, necro- 
tic, and gangrenous ; patchy discoloration, mainly pale red- 
dish-yellow, but also areas of dull red, purple, and dark 
green. No gas in muscles, but great odema—thick, gela- 
tinous, and firm. (£dema not limited to the muscles but 
involving all related tissues, especially subcutaneous. No 
obvious hemorrhagic areas, other than those caused by direct 
trauma, 

Note.—The above account is based partly on statements 
in the field medical card, partly on notes kindly supplied by 
Major T. W. Harrison, nzmc (the surgeon in charge at the 
CCS), and partly on my own records made at the time. 
Details of subsequent progress of the case are omitted as 
irrelevant here. 


In almost every respect this may be regarded as a 
classical case. The rather long incubation period (50 
hours); the rapid progress of the disease once estab- 
lished ; the profound shock and toxemia quite unin- 
fluenced by transfusions of blood ;. the small degree of 
pyrexia ; the extreme cedema of the tissues ; the profuse 
serous exudate ; the absence of hemorrhage, of gas, or of 
any distinctive odour—individually each of these may 
be found in any clostridial infection of muscle, taken 
together they make up a clinical picture which is 
unmistakable. 

Since the clinical term ‘‘ gas gangrene ”’ is still em- 
ployed, it must be emphasised that, in clostridial infec- 
tions of muscle, gas is a variable, and, per se, a valueless 
criterion. Pain, swelling, and toxemia, on the other 
hand, are constant features ; and of these pain, being the 
first to appear, is of the greatest significance. In fact 
it is not too much to say that, in war-time, the possibility 
of an anaerobic myositis must always be borne in mind 
when there is a sudden and unexplained onset or increase 
of pain in an infected wound. 


One other minor point is perhaps worth mentioning here. 
It has been observed that as a result of severe vascular 
damage, gross changes, superficially suggestive of gas gan- 
grene, may occasionally appear in the related muscles. These 
are paler than normal, have a rather boiled, coagulated look, 
react sluggishly to stimulation and bleed with difficulty ; but 
they are not infected, they are merely subacutely anzmic. 
This indeed gives a clue to the differential diagnosis—the 
lack of any obvious signs or symptoms of muscle infection. 
(Edema, exudate, foul smell, pain, and systemic disturbances 
—all are absent or minimal. There can be little doubt that if 
suitable organisms were present, a true infective myositis 
could readily supervene, but this is by no means inevitable. 
For this reason, all such cases should be treated initially not 
with excision but with cireumspection. 


PATHOLOGY, BACTERIOLOGY AND DIAGNOSIS 


One unusual case of metastatic gas gangrene was 
observed—the third of this nature I have seen, and the 
fourth known to me in the last three years of war in the 
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These four cases, will, however, be dealt 
with in a separate communication. 

e bacteriological investigatign of the 44 cases has 
not been at all exhaustive. I fully analysed the anaerobic 
flora in 12, and some information is available about 7 
others. 

Of these 19 cases Cl. welchii was recovered from 17, 
Cl. cedematiens from 5 (with 7 others doubtful), and 
Cl. septicum from 1 (with 7 doubtful). It will be seen 
that compared with the flora of the desert wounds 
(MacLennan 1943), Cl. welchii has become rather com- 
moner, while the incidence of Cl. w@dematiens and Cl. 
septicum has remained the same. Indeed, so far as they 
go, the results tend merely to confirm previous findings, 
but with so small a series it would be foolish to generalise. 

Diagnosis has on the whole been early and accurate, 
and has rarely presented much difficulty. The value of 
tests for hyaluronidases in the wound exudate will also 
be discussed separately (MacLennan 1944). 


SURGICAL TREATMENT 

Of the 44 patients, 13 died ; this gives a recovery-rate 
of: 70%—a figure that compares favourably with any 
recorded series of similar size. This success is to be 
attributed to accurate diagnosis, good surgery, and 
intensive serotherapy. 

Surgery is, and will almost certainly long remain, the 
primary and essential method of treatment in gas 
gangrene. The figures already quoted demonstrate that 
the surgical measures employed in this campaign were 
excellent, but they do not reveal the success attending 
the practice of a relatively conservative surgical 
technique. 

It is, unfortunately, still the constant endeavour of 
certain surgeons, in the Middle East and elsewhere, to 
amputate or attempt to amputate in each and every 
case of gas gangrene of the extremities. That this is 
not necessary is brought out by the figure for the 37 cases 
in the present series in which limbs were involved 
(table Iv). Furthermore, 3 of the cases listed as ‘‘ am- 
putations ’’—(1 fatal and 2 recovered) were in fact the 


TABLE IV—-SURGICAL MEASURES EMPLOYED 


Total 


Type of case Resection | Amputation 7 
Patal .. 2 7 9 
Recovered of | 8 28 
Total 22 15 | 37 
end-results of traumatic amputations, not, strictly 


speaking, operative undertakings in themselves. I do 
not for a moment imply that massive involvement of a 
limb does not call for extremely radical treatment ; 
but when only single muscles or limited groups of muscles 
are infected, a careful resection, eombined with such 
secondary therapeutic measures as are detailed below, 
will often not only halt the infection and save the 
patient’s life, but also leave him with a limb of good or 
at any rate reasonable function. 

It is only fair to point out that the present series is to 
some extent a selected one, in that 33 of the 44 cases 
occurred in the forward areas, and were on the whole 
early and fairly localised infections. But this does not 
affect the main argument. 


SULPHONAMIDES AND PROFLAVINE 


For the past 7-8 months it has been the policy in the 
Middle East to give sulphonamide drugs in very large 
doses, both locally and generally, in gas gangrene. The 
compounds used almost exclusively have been sulphanil- 
amide powder dusted into the wound, and the sodium 
salt of sulphathiazole by intravenous drip; as much as 
20 grammes of the powder and 50-60 g. of sulphathiazole 
has quite commonly been given within 48 hours. Al- 
though no ill effects were ever observed from such medi- 
cation, it was felt that these massive doses might perhaps 
be unnecessary, and with the coéperation of various 
surgeons certain cases have been treated with rather 
smaller amounts. 

The dosage was reduced from case to case whenever 
practicable, until in the end 5 were treated with between 


10 and 15 g. sulphanilamide powder beaite, and 15 g. 
sulphathiazole per diem for one or two days, followed as a 
rule by a short routine course of 4-6 g. daily. In 4 of 
these cases the sulphathiazole was given intravenously 
in a slow drip for the first 24 hours, in the 5th (which was 
much less toxic) it was administered by mouth from the 
start. Each case was in every way typical : in 2 the 
thigh was infected, in 2 the leg, and in 1 the arm. All 
made uneventful recoveries. In 2 further cases of local 
gas gangrene, involving in one instance the temporalis 
muscle, in the other the tibialis anticus, even smaller 
doses were given: both, in addition to their local 
sulphanilamide, received a total of 28 g. sulphathiazole 
orally over five days—8 g. on the first day, and thereafter 
5 g.daily. These patients also made good recoveries, but 
the infections here were very local. It was not found 
possible to treat any other case with small doses of 
the sulphonamides. 

On the other hand, it should be pointed out that of the 
44 cases in the present series, 4 received no sulphonamide, 
and all 4 died, although 2 had gas-gangrene antiserum. 

To sum up, on both experimental and clinical evidence 
it seems undesirable to discontinue the use of sulphon- 
amides in the treatment of gas gangrene, but the very 
large amounts recently employed in the Middle East are 
probably unnecessary. Further investigations to ascer- 
tain the minimal dosage are clearly desirable. It is 
perhaps worth bearing in mind that in the Middle East 
infection with Str. pyogenes has not on the whole been a 
serious problem, and the above findings may not apply 
to other theatres of war. Finally, if the patient is at all 
toxic—and he nearly always is—administration should 
be by intravenous drip. 

Proflavine.—In 6 cases (4 consecutive) proflavine 
powder was dusted directly into the wound in place 
of local sulphanilamide ; the routine medication with 
sulphathiazole continued. One of these patients died, 
the other 5 made uninterrupted recoveries. Unfor- 
tunately, although the later history of these cases is 
known, it was not feasible to follow them through their 
convalescence, and it is not known whether the wounds 
showed the necrotic and hemorrhagic areas described 
by Russell and Falconer (1943)... No mention of such 
reactions was made. 


SEROTHERAPY 


Of the 31 patients who recovered from gas gangrene, 
only one received less than 49,500 international units of 
antiserum (i.e. 3 ampoules); he had 33,000 and was not 
particularly toxic. In most cases the dosage was much in 
excess of this, the average for the 31 being between 90,000 
and 100,000 IU. The serum was nearly always given 
intravenously—either quickly with a syringe in the very 
acute cases, or, more commonly, in a slow drip along with 
blood, plasma, or glucose-saline. I observed no reactions 
in the 24 cases of which I have personal knowledge, and 
none have been recorded in the other 7. 

Of the 13 fatal cases, on the other hand, 4 received no 
antiserum : 3 had only 16,500 IU (intramuscularly or, in 
one instance, intravenously); and 1 had 33,000 IU 
intravenously. The remaining 5 cases had all been given 
49,500 TU or more and merit more detailed inquiry. 

Cases | and 2 were profoundly ill at the time of operation, 
both with multiple shrapnel or mortar injuries. In each case 
a clostridial myositis involved only one of their many wounds, 
and was not, so far as could be judged, the principal cause of 
their very grave condition. Neither of these men fully 
recovered from the anesthetic; both died within 24 hours 
of operation. 

CasE 3 was admitted untreated to a CCS, 48 hours after 
wounding, with advanced gas gangrene of the left thigh. 
He was then too ill for operation, and in the next 24 hours he 
was given no less than 11 pints of blood and 49,500 IU of 
antiserum intravenously. Considerable improvement at first 
resulted, but it was not maintained, and amputation at the 
thigh was carried out. He died within an hour without 
regaining consciousness. 

Case 4 had a partial traumatic amputation of the right foot, 
which was completed surgically 12 hours after the injury. 
His condition then much improved, and he was staged down 
to a base hospital. On arrival there 5 days later his condition 
was poor, and he was found to have developed gas gangrene 
in the right leg and remnants of the right foot. He was given 
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3 pints of blood and | pint of glucose-saline, and then operated 
on. His right leg was amputated below the knee, the flaps 
being left open, and 49,500 IU of antiserum was given intra- 
venously. Although very toxic and obviously going downhill, 
he survived another 3 days, during which he was given, 
intravenously, blood, glucose-saline, and sulphadiazine, but 
no more antiserum, 

Case 5, a Cl. edematiens infection of the shoulder, has 
already been described in some detail under Clinical Picture. 
At operation, after excision of the infected muscles, proflavine 
powder was dusted into the wound, and a paraffin gauze 
dressing applied. After operation he was given, intraven- 
ously in a quick drip, 2 pints of blood, 82,500 IU of antiserum, 
and 30 g. of sodium sulphathiazole. All, however, to no 
avail; he died within eight hours, never fully regaining 
consciousness. 


Of these 5 cases, Nos. 1 and 2 require no comment, and 
No. 3 will be discussed more suitably in a later section. 

Case 4 was instructive in showing the need for a 
perseverance in dealing with these toxic infections. 
Although no hard-and-fast rule is possible, 49,500 IU 
may be regarded as the minimum initial therapeutic dose 
of antitoxin for a patient who has received adequate 
surgical treatment and is not extremely collapsed ; and, 
so far as can be judged from subsequent discussions—I 
did not see him—this man was not at first profoundly ill. 
Normally, after such medication, the patient either rallies 
dramatically and is soon obviously on the road to 
recovery, or else, more rarely, goes steadily and equally 
rapidly downhill. Indeed in over 90% of treated cases 
of gas gangrene the outcome is perfectly evident within 
12 or at most 18 hours. In a few instances, however, of 
which case 2 is a good example, the results of therapy 
are rather less spectacular. The patient, at first 
slightly better, slowly and progressively relapses into 
his previous state of toxemia and shock ; yet examina- 
tion of the original site of the infection—provided 
it is still attached to him—will usually reveal remarkably 
little to account for his condition. (We are not dealing 
here with cases in which effective surgical treatment has 
not been possible.) It is then essential to persist in 
administration of antiserum. The rationale of antitoxin 
therapy is, of course, neutralisation of circulating toxin, 
and in gas gangrene antiserum must be given so long 
as toxemia persists. Again no definite rules of dosage 
can be laid down, but certainly never less than 49,500 LU 
should be given at any one time, and unless there is 
obvious and sustained improvement this dose should be 
repeated at intervals of not more than eight hours, 
preferably by the intravenous route. Of the 44 patients 
under review, 2 others, in almost every respect similar to 
case 2, were treated in this way, and both recovered, 
although one was desperately ill for four days. 

Often it is of great benefit to commence administration 
of the antiserum before or during operation. Indeed, 
this technique, though rarely employed, might be worth 
adopting as a routine. 

I realise, of course, that the remarks made above are 
self-evident and familiar. I emphasise these points 
because, obvious or not, their neglect has already endan- 
gered the lives of battle casualties, and may well do so 
again. 

Case 5, though less instructive, is of much greater 
importance. So far as can be judged, this man was 
treated under almost ideal circumstances : his condition 
was correctly diagnosed within a few hours of onset, even 
to the presumptive bacteriological type of infection ; he 
was treated carefully, thoroughly, and without delay by 
@ very experienced surgeon : and at the end he received 
what seemed to be an adequate dose of polyvalent 
antiserum. All this, however, was without obvious 
effect, and he went steadily downhill. 

There seem to be five possible explanations. (1) The 
patient was already too shocked and toxic to react. 
effectively. (2) The dose of antiserum was insufficient. 
(3) The antiserum was inactive. (4) A focus of infection 
was left behind at operation. (5) A pathogenic anaerobe 
other than Cl. welchii, Cl. septicum, or Cl. edematiens was 
also present. Of these the first two merit serious 
discussion ; but the others, may be regarded as improb- 
able though not quite impossible. 


1. Condition of the patient.—This man can have had a clos- 
tridial myositis for at most only a few hours, and though ill 
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and obviously growing worse, was not particularly shocked 
at the time of operation. He was certainly not considered a 
bad risk either by the surgeon or by the resuscitation officer— 
both unusually experienced. At the end of the operation 
he was definitely in worse shape, but his recovery was con- 
fidently anticipated. 


Although the extremely acute development of Cl. 
ceedematiens infections is fully appreciated, it is not felt 
that the loss of this case was due primarily to delay, or 
to operating on a man in poor condition. Indeed, even 
in retrospect, it is difficult to see how he could have been 
dealt with earlier. 


2. Dosage of antiserum.—The second possibility—that the 
serotherapy was inadequate—has much to recommend it, for 
the man undoubtedly died a toxic death. In point of fact, I 
know of 3 other fatal cases of Cl. a@dematiens infection in 
which the dosage of antitoxin was felt (after the event) to have 
been too small, and it was for this reason that in case 5 as much 
as 82,500 IU of the polyvalent antiserum was given, although 
there were no signs of unusual toxicity. But this amount of 
antiserum, however impressive superficially, contains only 
15,000 IU of Cl. adematiens antitexin and clearly was hope- 
lessly insufficient. 


Because in the last war Cl. edematiens was apparently 
one of the rarer pathogenic anaerobes, the relative titre 
of its antitoxin has always been low in the polyvalent 
gas-gangrene antiserum, although of all the organisms 
involved ,it is the least invasive, the most truly toxic. 
Furthermore, recent work in Europe, in the Middle Fast 
and in North Africa (MacLennan 1943), and in the Pacific 
war zone (unpublished )—makes it clear that Cl. adematiens 
is much commoner than was suspected. 

From this it will be obvious that, in my opinion, the 
relative dosage of the various gas-gangrene antitoxins, 
and especially of Cl. edematiens, urgently requires recon- 
sideration. In the Middle East there was neither the 
time nor the equipment necessary to establish accurate 
serological data on the subject, and the above remarks 
are to be regarded not as a dogmatic and baseless 
generalisation, but merely as a plea for further discussion 
and inquiry by more experienced and competent 
investigators. 


OTHER FORMS OF INTRAVENOUS THERAPY 


It would be hard to exaggerate the importance of 
transfusion therapy in gas gangrene. Of the 44 cases, 
41 were given blood, plasma, or glucose-saline, usually in 
very large amounts ; and had the other 3 patients lived 
long enough they too would no doubt have required and 
received such treatment. It must always be borne in 
mind that in these anaerobic infections of muscle, quite 
apart from the hemorrhage and shock attendant upon 
any large or deep wound, there is often a constant and 
profuse serous soakage from the infected tissues ; rather 
less commonly, an actual intravascular hemolysis ; and, 
quite invariably, a profound and progressive toxemia, 
which manifests itself, above all, by circulatory failure 
and collapse. The disastrous effect of such a series of 
events must be obvious, the urgent need for transfusion 
equally so. Indeed, it is no exaggeration to say that, 
every case of gas gangrene will sooner or later require 
some form of intravenous medication. 

The whole question of transfusions and _ resuscita- 
tion is now so much a province of the specialist that 
any detailed comments here would be _ superfluous. 
however, seem worthy of 
mention. 

Although, as a general rule, blood has proved to be of 
infinitely greater value in gas gangrene than either plasma. 
or serum, a small number of cases—mostly, but not ex- 
clusively, infectious with Cl. edematiens—have occurred 
in which blood seemed to produce little or no benefit, 
whereas plasma brought about immediate improvement. 
In some of these cases there was considerable hemo- 
concentration (caused, presumably, by the serous ooze 
from the infected muscles), but it is not yet certain 
whether this is the only, or even the most important 
factor. Of the 44 cases, 2 were of this nature, but I 
found it impossible to examine them until they were 
semi-convalescent, and could obtain no information of 
value. Attention has been drawn to this type of reaction 


not only to stress the importance of plasma, but in the 
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hope that a watch will be kept for similar cases, and more 
information obtained about their pathology. 

Though probably every case of gas gangrene requires 
a transfusion, such wholesale intravenous medication, 
because of its very efficacy, is not without its dangers. 
In 6 of the cases under review, of which 4 (including 
case 3) were fatal the extremely acute and essentially 
toxic nature of gas gangrene was not appreciated, and 
desperate, and quite unavailing efforts were made at 
resuscitation by the use of very large quantities of blood. 
This occurred sometimes as a result of misdiagnosis, 
more commonly through lack of appreciation of the 
factors involved, and it inevitably reduced the patient’s 
chances of recovery. In gas gangrene, if a man is too ill 
for operation, he is unlikely ever to be fitter than 
immediately after the rapid administration of 2 pints 
of blood or plasma and 80,000 to 100,000 LU of anti- 
serum: more prolonged efforts at resuscitation will not 
as a rule keep pace with the increasing toxemia. (This, 
of course, is on the assumption that the patient’s shock 
and collapse are due primarily to an anaerobic infection.) 
If at the end of such treatment he is still unable to 
withstand’ major surgery, considerable temporary im- 
provement may be obtained merely by wide and deep 
incision into the infected muscles, combined with further 
intensive serotherapy. Though all such cases are 
desperate, their general condition can usually in this way 
be sufficiently improved to justify more radical treatment 
at the end of another six hours. Unfortunately, the 
local infection is then often anatomically too far advanced 
to permit of any really life-saving operation. It may 
well be that penicillin, locally or intramuscularly, will 
prove of the greatest service in such cases. 


PROPHYLAXIS 

There is nothing new to record here concerning the use 
either of antiserum or of sulphonamide drugs. To assess 
the prophylactic value of the sulphonamides seemed too 
complex an undertaking in the field ; but it was hoped 
to obtain information on the early use of antiserum, and 
to this end one infantry division was supplied with 
stocks sufficient for every battle casualty to receive 
16,506 IU at the regimental aid-posts. Unfortunately 
for the experiment, the main battle swung over to the 
First Army sector, and this division did not again go into 
action. It is intended, however, to carry out a similar 
clinical trial, if possible on a much larger scale. in some 
future campaign. 

Proflavine powder was issued to two of the forward 
CCSs, with the request that its use be confined to late or 
dirty wounds with extensive muscle damage. A total of 
186 cases were treated in this way, and none developed a 
serious anaerobic infection, or in fact serious infective 
complications of any sort. Unfortunately, a detailed 
follow-up of these cases was not found practicable in the 
middle of a campaign. No adequate bacteriological 
investigations were made, and the evid=nce, at best, is 
purely negative. Nor was there any information about 
the necrotising action of proflavine. However, subse- 
quent experience has shown that this type of reaction 
undoubtedly does occur, and that proflavine is lethal to 
tissue cells as well as to bacteria. In the chronic sup- 
purative conditions originally treated by Mitchell and 
Buttle (1942) this histotoxic activity was of relatively 
small importance; but in a fresh wound it would 
obviously delay organisation and repair, and for this 
reason the routine early use of powdered proflavine 
cannot be recommended. In such acute and dangerous 
infections as gas gangrene this argument is not necessarily 
valid, and further clinical trial seems not only justifiable 
but desirable. 


Anaerobic Streptococcal Myositis 


There are records of 7 cases of this nature during the 
campaign, of which only 2 recovered. This type of 
infection appears relatively late, and so is rarely seen in 
the eo areas ; and, in point of fact, 6 of these cases 
were reported from the base hospitals. The 7th—the 
only one I saw—was in every way typical, was readily 
diagnosed, responded well to treatment by conservative 
surgery and sulphathiazole, and requires no special 
comment. Of the other cases 5 occurred in a single 
hospital, and are being described in detail by the sur- 
geons and pathologist concerned. 


Fusospirochetal Infections and Tetanus 


No fusospirochetal infections were observed. 

There are records of only 2 cases of tetanus. One 
patient was a South African native and the other a 
German prisoner. Neither had received prophylactic 
antitetanic serum ; neither is at all likely to have been 
actively immunised. So far as they go, these cases 
support previous findings (Boyd and MacLennan 1942). 


Summary 


When fighting moved from the Western Desert to the 
more cultivated areas of Tripolitania and Tunisia the 
incidence of gas gangrene increased from 3-4 per 1000 
wounded to approximately 6 or 7 per 1000 wounded. 

In 28 of 44 cases of gas gangrene a major artery had 
suffered severe trauma; in one other instance a major 
vein was injured. In only 2 cases had the infection been 
apparently precipitated by long-continued application of 
a tourniquet. 

The wounded from small skirmishes between patrols 
were often evacuated with difficulty and after some delay 
and were therefore more liable to gas gangrene than 
those injured in pitched battles ; the figures being 8 or 
9 per 1000 wounded in patrol encounters as against 2 or 
3 per 1000 wounded in pitched battles. 

It is again emphasised that ‘ clostridial myositis "’ is 
preferable, as a descriptive term, to “ gas gangrene.” 
Gas is often abundant in anaerobic cellulitis but in true 
clostridial myositis (gas gangrene) it is rarely a prominent 
feature until late in the disease and may not be detectable 
clinically. 

The essential features of clostridial myositis (gas 
gangrene) are pain, swelling, oedema and a rapidly 
increasing toxzemia. 

In this series of 44 cases, 13 died. The recovery-rate 
of 70%, which compares favourably with any recorded 
series of similar size, is attributed to accurate diagnosis, 
good surgery and intensive serotherapy. 

Antitoxin must be administered early, repeatedly and 
in adequate amounts, intravenously or intramuscularly ; 
three ampoules may be regarded as a minimum thera- 
peutic dose. So long as toxemia persists antitoxin 
therapy must continue. 

It appeared that conservative but adequate surgical 
procedures backed by chemotherapy, intensive sero- 
therapy, and appropriate measures of resuscitation gave 
better results than more drastic operative measures. 


This report had to be prepared in the field, away from any 
medical library or large laboratory. This will, it is hoped, 
excuse to some extent certain of the more obvious defects. 

The very great debt I owe to many medical officers in the 
Eighth Army will be self-evident ; indeed it is in no way an 
exaggeration to say that without their continued assistance 
and coéperation my report could never have been written. 
With so many to thank it would be invidious to mention 
names : all were unfailingly helpful and kind. 
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PropuctTion oF MEePpAcRINE.—In a comprehensive review 
of the war effort of Imperial Chemical Industries, Ltd., 
delivered at the Glasgow Chamber of Commerce on Feb. 1, 
Lord McGowan mentioned how the company had helped 
to fill the gap left by the cutting off of supplies of drugs 
from Germany. As an example, he said that in 1940 they 
had produced 600,000 tablets of mepacrine, avhereas in 
1944 they would be making over 1,000,000,000. These were 
sent not only to our own troops in the East, but also to 
the United States and Australian troops fighting in the 
jungles of the South-west Pacific. 


or Nursinc.—At its meeting on Jan. 20 
the council decided to set up an advisory board on nursing 
education, under an independent chairman, to include experts 
on general education from schools and universities, and 
representatives of various aspects of medicine, including 
social medicine. Representatives of Government depart- 
ments will be invited to attend as observers. 
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SUPPLEMENTARY FEEDING IN 
PREGNANCY 


MARGARET I, BALFOUR, CBE, MB EDIN, FRCOG 


LATE CHIEF MEDICAL OFFICER TO THE WOMEN’S MEDICAL 
SERVICE FOR INDIA 


THE experiment here detailed was organised and 
carried out by the National Birthday Trust Fund with 
the aid of a grant from the Commissioner for the Special 
Areas in England and Wales and with the codperation 
and help of the medical officers of health and their staffs 
in these areas. The period of the experiment was from 
1937 to 1939. 

The Birthday Trust Fund had been distributing foods 
in these areas from 1935, and though the opinion had 
been formed that the measures had decreased the 
maternal and infant mortality no serious control of the 
results had been carried out. The present investigation 
was planned in order to watch the results of feeding 
under controlled conditions. With this object in view 
the Fund in May, 1937, appointed a special committee 
whose members were already engaged in obstetrical or 
nutritional work to organise and watch the experiment.! 
It also arranged for regular visiting of the areas by 
members of the committee. 

The experiment was an attempt to assess the effect 
of giving expectant mothers specified foods under con- 
trolled conditions, the results to be measured by: (1) 


stillbirth-rates and neonatal deaths; (2) maternal: 


mortality-rates ; and (3) toxeemia-rates. Infant deaths 
os the first 4 weeks of life were counted as neonatal 
eaths, 


SELECTION AND CLASSIFICATION OF MATERIAL 


When the scheme was in full working order 10 areas 
in the North of England gnd 18 areas in South Wales 
were receiving the food supplements. These were, in 
England, Newcastle-on-Tyne, Gateshead, Sunderland, 
South Shields, Tynemouth, Wallsend, Hartlepool, West 
Hartlepool, Jarrow, County Durham. In Wales, Aber- 
dare, Bridgend, Caerphilly, Cardiff Rural Area, Gellygaer, 
Glyncorrwg, Rhondda, Neath, Merthyr Tydfil, Maesteg, 
Llantrisant, Mountain Ash, Monmouthshire, Penybont, 
Pontypridd, Pembroke Dock, Port Talbot, Ogmore. 
In all these places unemployment was acute and the 
unemployment benefit did not leave any margin for 
extra food for the expectant mother. The women 
selected for the foods were of the poorest classes. The 
medical officers of the clinics made the selection, but 
as there were not sufficient foods for all there were also 
many poor women among the control class. It had 
originally been intended that the general mortality 
figures for the areas investigated should serve as controls 
for the rates found in the groups receiving ‘supple- 
mentary feeding, but it was soon realised that these 
two sets of figures would not be fairly comparable. 
The women receiving the supplementary foods attended 
antenatal clinics, whereas a large proportion of women 
in the same area did not; any difference in the mor- 
tality-rates of the two groups might, therefore, be due 
to better general antenatal care rather than to the food 
supplements. The MOHs were, therefore, asked to give 
figures for the women who attended antenatal clinics 
but did not receive Birthday Trust foods and these 
figures were used as controls. All cases of abortion and 
miscarriage were excluded both from the groups re- 
ceiving supplementary foods and from the control 
groups. The stillbirth and neonatal mortality-rates 
, weg in this paper do not, therefore, include deaths 

ue to abortion or miscarriage. The records from 
‘fed ” cases from districts where there were no controls 
were excluded from the statistical analysis. 

It is necessary to consider if the two classes contrasted 
are fairly comparable and if there are differences, 
whether these differences are such as would affect the 
conclusions reached, The points to consider are: 
parity ; age; social and economic conditions. 

Parity.— Respective rates of the two classes as regards 
parity were as shown in the followi ing table. 


1. The cost of ‘the specified foods ‘supplied was “covered by ‘the 
grant from the Commissioner for the Special Areas, and 
accommodation and secretariat for the research committee 
was provided by the National Birthday Trust Fund. 


It will be. seen that ‘ee. is a \ higher proportion of 
primipare in the control class, probably owing to the 
desire of the medical officers to assist the mothers of 
large families with the supplements. The proportions 
in the middle group (2-4 confinements) are nearly the 
same, while in the third group of large families the 
proportion of fed cases is greater. In addition it should 
be noted that for the fed class the es of cases 


ad | “Primip. | 2-4 | para Over 5 para | ‘Total 


of o 
Fed e+ | 2465 (21:2) 5883 (50°6) 3270 (28°2) 11,618 
Controls . 3352 (41-4) | 3679 (45-5) | 1064 (13-1) 8095 


with parity over 10 is 13-9% of the group, or about 
4% of the whole data, while the corresponding pro- 
portions in the control class are 6-6% and 0-9% 
Yerushalmy,? in a study of 82,000 confinements in 
New York State, shows that the neonatal death-rate 
is least in the second confinement, that it begins to rise 
in the third confinement and in the fifth it exceeds that 
in the first confinement. At the 10th and subsequent 
confinements he gives the rate as 55-2 per 1000 as com- 
pared with 32-1 per 1000 for primiparz. On the basis 
of these figures, therefore, the data can be divided 
into 3 groups (table 1). It is evident then that (a) 


TABLE I—PROPORTIONS IN THE TWO CLASSES (FED AND 
CONTROLS) FOUND IN THE THREE GROUPS DESCRIBED IN 


THE TEXT 
Group 
Low neonatal mortality (2-4 para) an 506 .. 45°5 
Moderate neonatal a combined 
with 5-9 para) 45-4 .. 536 
High neonatal mortality (10 para +). ae 40 .. 0-9 


the proportions in the low ate group in the two 
classes are nearly identical; (b) the slight excess of 
the low mortality group in the fed class is counter- 
balanced (from the point of view of equity in assessing 
results) by the much higher proportion of 10 para +- 
cases. In the fed class two women were at their 19th 
confinement, one at her 18th and one at her 17th. 
One of the controls was also at her 19th confinement. 

Age.—As regards age it is found that the proportions 
of the two classes com ry are about equal under 20 
years of age. From 20 to 29 years there is a smaller 
——— of fed and from 30 years onwards there is a 
arger proportion of fed. 


Years— Under20 20-29 30-39 40 and over 
% % % % 


Fed ee 52 .. 533 .. 8370 .. 5% 
Controls 56 .. 626 .. 282 .. 36 


Yerushalmy states that neonatal mortality is high in 
mothers under 20 years, that the most favourable period 
is from 20 to 29 years when it ranges from 28-4 to 30-4 
per 1000. After 30 years of age it rises from 30-7 to 
46 per 1000. For mothers of 43 and over he gives a 
neonatal mortality-rate of 59-8 per 1000. In our 
series, in the age-group 40 years and over, the percen’ 
of women of 43 and over was 17 in the fed and only 
8-3 in the controls. 

Social and economic conditions.—The women of the 
fed class were all in very poor circumstances, They 
were the wives of unemployed men or of low wage- 
earners. In some of the areas rents were high and 
when all expenses had been met there was not sufficient 
to meet the BMA standard of diet, far less to provide 
special foods for expectant mothers. It has to be 
remembered in this connexion that the mother of the 
family distributes the income and finds it hard to 
satisfy the hunger of the children and to keep her 
husband in good physical condition. She thinks of 
herself last or not at all. When asked about her diet 
a common reply is ‘‘Oh, I can do with anything.” 
Towards the end of the week a cup of tea and a bit of 
bread might be her dinner, this even when she was 
re. It did not seem to occur to her that the 
cetus would be affected by her diet, or if it did she 
thought more of the children actually there than of the 
child coming. Many of these mothers were living under 


2. Yerushalmy, J. Amer. J. Hyg. 1938, 28, 244. 
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dein conditions; overcrowded and insanitary. Those 
with large families were living under a great strain, 
constantly trying to make sixpence go as far as a shilling, 


‘and. failing. There were many individual cases of 


hardship and distress ; one mother had had 6 children 
in 8 years and found another coming. She described 
the difficulty of getting enough food for the hungry 
children and of sending them to school respectable and 
well shod. She could not have another. Would the 
nurse help her ? Another in somewhat similar circum- 
stances found herself unable to cope with the urgent 
demands of the school authorities to keep her children 
tidy, better shod and especially less verminous. She 
said, with calm despair, ‘‘ I just can do no more, nurse.” 
Such cases were scattered through the fed class and the 
strain left its mark on the mothers. 

The women of the control class included some poor, 
but most of them were of a better economic status, being 
the wives of men with good wages. There was less over- 
crowding and the mother was able to provide food for 
her children without the personal sacrifice which the 
poorer mothers made.» Where there were large families, 
there might be overwork but there was a lack of the 
strain and sense of frustration under which the poorer 
mothers laboured. Although better off financially they 
were still obliged to do their own housework and so 
led active lives. 

Comparability.—Analysis of the two classes shows 
that they were not eiged comparable but it also shows 
that so far as parity, age, and social and economic 
conditions affect the neonatal mortality, the scales 
were weighted against the fed group. The adverse 
effect of the large number of primipare among the 
controls was counterbalanced by the greater number of 
large families, especially of families exceeding 10, in 
the fed class. The analysis of the age figures shows 
that the control group were more favourably placed 
than the fed. The social and economic conditions 
also affected the fed class adversely. It can, therefore, 
be fairly assumed that any favourable results found in 
the fed were due to the food supplements provided by 
the Birthday Trust Fund. 

The question was raised whether it was possible that 
the women receiving the supplementary foods attended 
clinics from an earlier period of pregnancy and so had an 
advantage over the control class. In order to clear up 
this question, a special inquiry was made in County 
Durham where the date on which each woman com- 
menced attendance at the clinic had been noted. In 
the two classes the numbers who had attended the 
clinics for 3 months or over, and for under 3 months, 
were approximately equal, 51 % of the women receiving 
supplementary foods and 53% of the controls having 
attended the clinics for 3 or more months. The cases 
compared included 787 women receiving supplementary 
foods and 624 controls. It is assumed that these 
women were a representative cross-section of all the 
women studied and that similar results would have been 
found in other areas, 


FOOD SUPPLEMENTS GIVEN 


Each woman on the Birthday Trust roll received the 
following once a fortnight : 

‘ Ostermilk,’ 1 Ib., and ‘ Ovaltine,’ 4 Ib. In some cases 
a half pound of ‘Colact’ (a preparation of dried milk 
flavoured with chocolate powder) was given in place of 
ovaltine. In addition either a 4 oz. carton of ‘Marmite’ 
or a similar yeast extract. or as an alternative, an 8 oz. 
bottle of ‘Minadex.’ The minadex was given as a control 
for the yeast-marmite group, to exclude a possible psycho- 
logical effect, and to show whether it was some factor in yeast 
itself that was operative in reducing the mortality. 

It was hoped that this feeding would be additional 
to the milk given by the local authority, but unfor- 
tunately in many cases the women only received the 
Birthday Trust Fund supplements, the council retaining 
its milk for those women who could not be put on the 
Birthday Trust list. Both classes, therefore, received 
milk in some form and the difference between the two 
classes mainly lay in the administration to the fed class 
of marmite or other yeast extract, both containing a 
rich supply of the vitamin-B complex, or of minadex, a 
se preparation containing a rich supply of 
vitamins A and D and calcium, phosphorus and iron. 
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It is estimated that the amounte supplied were suffic tons 
to give the women each day 240 international units of 
vitamin B, or 13,500 international units of vitamin A 
and 2250 international units of vitamin D. It is to the 
administration of these supplements that the improve- 
ment in mortality noted is attributed. 

In nearly all cases the foods were distributed from the 
antenatal clinics. In a very few cases they were dis- 
tributed by private practitioners or from an office in the 
council headquarters. Great pains were taken by the 
medical officers and their staffs to ensure that the foods 
were regularly distributed and were not passed on to 
the family. The purposes of the feeding and especially 
of the vitamin supplements were constantly explained 
to the mothers. The suggestion made by the health 
visitors that the supplements were likely to lead to an 
easier labour was a very potent inducement to the 
mothers to persevere, even when the supplements were 
thought unpalatable. 


RECORDS 


The name of each woman who received the foods was 
entered on an individual card which gave particulars 
regarding the period of pregnancy when the foods were 
begun, age, and number of previous confinements. 
The dates of each distribution were entered on the card, 
also the nature and the amount of the food. Finally, 
the date of the confinement was entered and the result 
to mother and child: ‘satisfactory ’’; ‘‘ maternal 
death”; ‘stillbirth’’; or ‘ neonatal death.’”’ The 
causes of death as entered on the death certificate were 
asked for and were supplemented by any additional 
information available from the medical officers or mid- 
wives. Similar information was obtained for the 
control class. 

All the results were examined statistically by Mr. J. 
Plymen, FIA, who is responsible for the tables. 


RESULTS 

The inquiry, which had been begun in April, 1937, was 
closed in March, 1939, the grant from the Commissioner 
for the Special Areas having been discontinued. The 
individual cards of 14,181 women who received the 
supplementary foods were examined, some were dis- 
carded on account of essential facts having been left 
out and others were excluded because no records of 
controls had been sent from the area. The results 
from the remaining 11,618 cards are discussed below. 

Effect on the child.—The stiltbirth-rates and neonatal 
deaths for the fed and control groups are set out in 
table m. This shows a reduction of the infant death- 


TABLE II—INFANT MORTALITY. (COMBINED NEONATAL AND 
STILLBIRTH 


4 Difference 
Deaths between | Minimum 
° nee 
| per 1000 statis- 
poe — Num- | Rate} in favour tically 
ber per of fed significant 
1000 class 
England— 
Marmite-yeast cases | 5364 297 | 55-4 10-6 9-5 
Controls .. 4392 290 | 66-0 
Minadex cases 2457 | 140 | 57-0 He 13:6 
Controls .. | 2760 179 | 64-7 
Wales— 
Marmite-yeast cases | 3797 49 | 65-6 19-2 1440 
Controls 2760 | 234 | 84:8 
England and Wales 
ined— 
Marmite-yeast cases | 9161 546 | 596 13-7 8-1 
Controls .. 7152 | 524 | 73:3 


rate in favour of the marmite-yeast group which is 
statistically significant. The combined figures for 
England and Wales are striking, the likelihood of the 
difference arising by chance being less than 1 in 1300, 
However, the statistics upon which table 11 is based are 
not homogeneous, since the groups are compiled from 
four classes, subject to different rates of mortality. 
This is clear from an examination of table m1 which 


3. A result is considered as “ significant ’’ only when it would be 
produced by chance alone on fewer than 1 in 20 occasions. 


+ 
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TABLE III—INFANT MORTALITY ACCORDING TO PARITY OF MOTHER 


PRIMIPARE MULTIPARE 
Difference Difference 
Deaths Deat' 
x | _ between Minimum |. — between Minimum 
Group Number death-rates | difference | Number death-rates | difference 
of Rate r 1000 | statistically | of Rate | per 1000 | statistically 
cases | Number) per n favour ignificant | | Number! per in favour | ‘significant 
1000 of fed 1000 of fed 
class class 
MARMITE-YEAST 
England— 
ed .. ar oe 1137 67 58-9 10-4 20-0 4227 230 54-4 9-6 12-0 
Controls .. ee 1673 116 69:3 (P, 1 in 3-4) 2719 174 64-0 (P, 1 in 9) 
Wales— 
Fed .. ee oe 849 57 67-1 26-4 25:2 2948 192 65-1 11:2 17-0 
Controls .. oe 1365 127-6 93-5 (P, 1 in 27) 1395 106-4 76°3 (P, 1 in 5-5) 
England and Wales 4 
combined— 
Fed .. oe 1986 124 62-6 17:6 15:6 7175 422 58:8 9°3 9-7 
Controls .. ee 3038 243:6 | 80-2 (P, 1 in 41) 4114 280-4 68-1 (P, 1 in 19) 
MINADEX 
only— 
ed .. 351 18:2 51-8 13:0 30:0 1468 95:8 65°3 
Controls... 787 51 (P, 1 in 1428 89 62:3 


In this table cases from one minadex area have been excluded because the parity of a proportion of the deaths was unknown. 
The decimal place is due to the fact that parity could not be traced in a —— number of cases and these were therefore distributed 


proportionately to the different groups. 


shows the neonatal and stillbirth-rates of the fed and 
control classes divided according to parity. From this 
table two facts appear: (a) the proportion of primipare 
among the controls is definitely higher than among the 
fed cases; and (b) the proportion of controls in the 
Welsh areas is slightly lower than in the English areas. 
While the effect of (a) will be to overstate, in the com- 
bined tables, the mortality of the control group as 
compared with that of the fed group, the effect a (b) 
will on the contrary be to understate the mortality 
of the control group. 

Application of the various rates of table m1 to fed 
and control populations containing Welsh and English 
mothers, primiparz and multipare, in equal proportions, 
shows, however, that in the crude rates of tale 11 the 
error is almost negligible. 

The mortality-rates for the fed and the control groups 
are shown in relation to parity as well as geographical 
area in table m1. Here the groups are necessarily 
smaller and the difference in favour of the marmite- 
yeast group, though present in all groups, is not always 
significant. There are, however, three points of interest : 
first, the stillbirth and neonatal mortality is higher 
in the Welsh than in the English areas in both primipare 
and multipare ; secondly, the effect of the marmite- 
yeast supplement is greater when the initial mortality 
is high (this greater improvement in districts having a 
high mortality is shown in table Iv); and thirdly, when 


TABLE IV—STILLBIRTH AND NEONATAL DEATH-RATES IN 
WOMEN ATTENDING ANTENATAL CLINICS (COMBINED) 


Control class| Fed class 


Town per 1000 per 1000 | Difference 
Rhondda 96 66 30 
Monmouth .. oun 84 62 22 
Newcastle .. oa 71 56 15 
Durham (yeast area) 63 55 8 


the stillbirth and neonatal mortality is high, as in the 
Welsh areas, there is a large difference in the mortality - 
rates of the pees and multipare in the control 
groups, but this difference is much reduced by the 
marmite-yeast supplement, the difference in the, fed 
groups being only 2 = 1000, whereas in the control 
group it is 17-2 per 1000. 

Effect on the mother.—When the investigation was 
started it was expected to continue for several years, 
so that a sufficient number of cases and deaths could 
be obtained for statistical analysis. Unfortunately. 
the grant from the Treas was discontinued earlier 
and the work had to cease 21 months after controlled 
conditions had been introduced. It is, therefore, very 
difficult to assess the effect of supplementary feeding 


= probability. 


an maternal mortality owing to the small number of 
maternal deaths in the limited series studied. Further, 
in comparing the results obtained in the present investi- 
gation with those published earlier by the Birthday 
Trust it must be remembered that during the years 
1937-38 sulphonamides came into general use in cases 
of puerperal sepsis and the maternal mortality as a 


TABLE V——-MATERNAL MORTALITY 


| 


PRIMIPARZ MULTIPARZ 
Group | | Rate Rate 
| Cases | Deaths per | Cases | Deaths} per 
| 1000 1000 
MARMITE-YEAST | | 
| 
te 1137 4 3-5, | 4227 5 1-2 
Controls | 1673 3 1:8 | 2719 6 2-2 
Wales— 
.. | 849 2 2-4 | 2948 | 15 5-1 
Controls | 1365 | 11 81 |1395| -7 | 50 
England and Wales 
combined— 
.. | 1986 6 3-0 17 ‘ 2-8 
Controls | 3038 | 14 46 | 4114| 13 3-2 
MINADEX | 
Controls 985 4 | 40 41775) 5 2-8 


rates significant. 

Effect of different food supplements.—Only the still- 
birth and neonatal mortality figures will be considered 
under this heading, since the number of maternal deaths 
is too small to make a detailed analysis of the maternal 
mortality figures of value. When the figures were 
examined it was found that those of the marmite and 
yeast groups were practically identical. This finding 
was not unexpected since both preparations were made 
from brewers’ yeast by a similar process, and were rich 
sources of the vitamin-B complex. These two groups 
were, therefore, combined and considered as a marmite- 
yeast group. Minadex was not given in the Welsh 
areas. The reduction in the mortality figures in the 
group receiving the marmite-yeast supplement in com- 
parison with the figures for the controls is statistically 
significant in England and Wales and in the combined 
areas, but though there is a reduction in the mortality- 
rate in the minadex up over its control, this figure 
is not significant (table m1). Unfortunately, the number 
of women receiving minadex was small, so that it is 
difficult to assess the importance of these ee 
This difference in favour of the marmite-yeast supple- 
ment in comparison with the minadex supplement was 
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probably not due to any difference in the mortality- 
rate from one area to the next, since in County Durham, 
where the two supplements were given in the same 
area, the same difference in favour of the marmite-yeast 
supplement was observed. It is probable that had the 
two supplements been combined the reduction in the 
stillbirth and neonatal mortality-rate might have been 
even more striking. 

i of toxemia.—An attempt was made to 
assess the incidence of toxemia among the fed and 
control ups, and for this purpose all deaths, either 
maternal, neonatal or stillbirths, where toxemia was 
named as a peer or contributory cause of death, 
were classified together as deaths due to toxemia. The 
incidence of toxzemia thus defined is set out in table vr 
which shows : 

1. The, toxemia mortality is definitely higher in Wales 
than in England. 

2. The toxemia mortglity is higher for the primiparous 
than for the multiparous group. 


TABLE VI-—-TOXAMIA MORTALITY 


PRIMIPARE MULTIPAR® 
Deaths Deaths 
Rate | Cases | Rat 
ases | ‘ases 
| Nor | 
1000 1000 
England— 
ed cases 1615 4 2-5 6206 12 19 
Controls 1987 8 40 3348 10 3-0 
Wales— 
Fed cases $49 10 11-9 2948 } 18 6-1 
Controls 1365 13 9-5 1395 14 10-0 
England and 
ales com 
ined— i | 
Fed cases 2464 «14 56 9154 30 
Controls 3352 | 21 6-2 | 4743 | 24 51 
DISCUSSION 


The analysis of the records set out in the tables shows 
that supplementary feeding with marmite, or a similar 
yeast extract, during pregnancy results in a statistically 
significant reduction in the stillbirth-rate and neonatal 
mortality. The records also show a reduction in the 
maternal mortality-rate which is suggestive but not 
statistically significant. The figures for the stillbirth- 
- rate and neonatal mortality are fully adequate since a 

large number of cases and deaths were observed. The 
maternal deaths, however, were few, in spite of the large 
number of cases, 

Similar results are reported by Ebbs et al.‘ who 
investigated the influenee of prenatal diet on mother 
and child in Toronto in 1941. These workers, in a 
series of carefully controlled cases, showed that women 
on good diets, or receiving supplementary foods, had 
fewer complications during pregnancy and labour than 
women on a ear! diet, and that the incidence of mis- 
carriages, stillbirths and premature births was less in 
the well-fed than in the poorly-fed women. The neonatal 
mortality was also less in the infants of the well-fed 
women than in those of the poorly-fed. : 

The People’s League of Health® has also reported on 
the effect of a well-balanced diet during pregnancy on 
the health of the mother and child. The report shows 
that supplementary feeding protected the mothers 
against the risk of toxzemia in a ratio of about 30% and 
also reduced the number of premature births, the 
reduction being statistically significant. 

In a dietetic survey in Bombay in 1932, Balfour and 
Talpade * showed that women on diets containing whole 
wheat or millet—both, like yeast, good sources of the 
vitamin-B complex—had fewer premature infants than 
women whose diet consisted largely of polished rice. 
The neonatal death-rate was higher in premature infants 
than in full-term infants and, therefore, higher among 
the children of the mothers on a diet consisting largely 
of milled rice than among the children of the mothers 


4. Ebbs, J. H., Tisdall, F. F., Scott, W. A. J. Nutrit. 1941, 22, 575. 
5. Interim Report of People’s League of Health, Lancet, 1942, ii, 10. 
6. Balfour, M. I., Talpade, S. K. Indian Med. Gaz. 1932, 67, 601. 
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on a diet containing appreciable amounts of whole wheat 
and millet. 

The mortality-rates for the Welsh areas are all higher 
than those of the English ones, but the reduction in 
the mortality-rates as a result of supplementary feeding 
is greater in the Welsh than in the English areas. It is 
worthy of note that some at least of the Welsh areas 
had a larger percentage of insured persons to the total 
ay Se say than was the case in the English areas. 

t is also a fact that owing to the scattered nature of 
many of the areas, it was difficult for women to attend 
antenatal clinics regularly and medical aid was not 
necessarily always immediately available. Such factors, 
and probably many others, must have adversely affected 
the healths of the women in the Welsh areas and possibly 
explain the higher mortality figures. 


The records of the investigation are stored at the 
office of the National Birthday Trust Fund, 57, Lower 
Belgrave Street, S.W.1, and may be seen if desired. 


SUMMARY 


In a feeding experiment covering 10 areas in the 
North of England and 18 in South Wales, 11,618 
pregnant women received food supplements consisting 
mainly of vitamins A, D and B-complex, and calcium, 
phosphorus and iron. They were compared with 8095 
regnant women who received no such supplements. 

th classes were getting extra milk in some form. 

There was a significant reduction in the stillbirth 
and neonatal mortality-rates of the fed group as 
compared with the controls. 

Maternal deaths in the series were too few for any 
conclusions to be drawn. 


My thanks are due to the Research Committee of the 
National Birthday Trust Fund who have kindly consented 
to the publication of this paper, to Dr. Percy Stocks for 
assistance in the classification of maternal deaths, to Mr. 
J. Plymen, FIA, for his kindness in undertaking the statis- 
tical analysis and answering my every question, to the 
medical officers of health of the areas and to their staffs whose 
coéperation made the work possible, and especially to Lady 
Rhys Williams, to whose initiative and energy the whole 
enterprise was due. 


ADOLESCENT KYPHOSIS 


T. J. B. A. MACGOWAN, CHM GLASG, FRCS, FRCSE 
WING-COMMANDER RAFVR; ASSISTANT SURGEON TO OUT- 
PATIENTS, GLASGOW ROYAL INFIRMARY 


BEFORE considering the question of adolescent 
kyphosis, I shall briefly summarise the anatomy and 
physiology of the spine. 

The intervertebral disc is an elastic plate containing a 
central nucleus which, being an incompressible nodule, acts 
as a ball-bearing through which the weight of the body is 
transmitted from vertebra to vertebra in all postures and 
movements. The disc itself is a shock-absorber which, while 
retaining the nucleus in position, cushions the movement of 
the vertebral bodies. The vertebre are fitted with hard bony 
surfaces normally preventing any diffusion of the vertebral 
nucleus. 

The axis of motion and weight-bearing is always in the 
region of the nucleus, and when the nucleus is destroyed (as 
may happen in various ways) the accident causes movement 
to take place through the posterior vertebral joints; an 
anterior shift of weight-bearing results when the vertebral 
column is flexed. The anterior borders of the vertebral 
bodies will then be subjected to increased stress, which in 
flexion will be a pressure strain. 


The vertebral body develops from ossification centres, 
two in the body and two, situated one at each articular 
surface, commonly called the ring epiphyses. Studies 
of the bone laid down by these various centres show 
that the ring epiphyses are responsible for the lower 
and upper surfaces of the vertebral body, besides com- 
pleting the anterior surface. 


THE MECHANICS OF KYPHOSIS 


I think that in every case of adolescent kyphosis the 
vertebral nucleus is destroyed before the ossification 
of the vertebral body is complete. This destruction 
may be caused by failure of the cartilaginous disc to 
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retain the nucleus, or by softening of Post spinal joints 
the vertebral body which allows the c.g 

nuclear tissue to prolapse into the R 
soft vertebral body. As soon as this 
happens the weight-bearing function 
is transferred to the bodies anteriorly, 
and the axis of motion to the posterior 
vertebral joints; increased pressure 
results at the anterior borders of the 
vertebral bodies when the spines is in 
flexion. If the patient is adolescent, 
the epiphysis will be subject to trauma. y 

Abnormal ossification follows, leading Fig. |—Early mobile stage. 
after a period of increased growth to 
premature closure of the epiphysis, 
failure of anterior vertebral ossification Fig. 3—Early rigid case. C 


Uy 
\ A 


Bs 


Fig. 2—Late mobile stage. 


2 3 4 


A=axis of weight-bearing, B=axis of motion. Spinein flexion, nuclei subject 


to constant pressure backwards. 


Axis A shifting anteriorly and axis B posteriorly. C=nucleus prolapsing, 


=epiphyses, now visible. 
=early proliferation of bone due to shifts of axes A and B. 


and wedge formation of the vertebral Fig. 4—Rigid stage. A-=reduced disc area in affected area, B= bone formed by bony centres of ossification. 


bodies (figs. 1—5). 

As time goes on, the wedge-shaped 
bodies develop spurs round the anterior angles. These 
spurs may join, forming an anterior bridge of ossification. 
The degenerate nucleus and disc may also share in this 
ossification and become opaque in an X-ray examination. 
All these changes can be seen in the series of X-ray plates 
made during the course of the disease in children aged 6 to 
adults who have reached the stationary and final stages. 

The cause of the original prolapse is important in the 

10 10 study of the deformity, 
because this is the start 


NO OF CASES aa of an identical series of 


MALE Bi changes in the vertebre.,. 
no matter what the clinical 

4 type; and 

2742.2 | = the ratio of 
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4 4 the essential 
t LIS) pointto con- 
6 6 Fig.6—-Chert showing siderin etio- 

age at w ic! le- gy. 
clinical ap- 


pearances in the 5 types have been described else- 
where. The types have an_ identical radiological 
picture, but the classification depends on the differ- 
ence in physique or spinal resistance and the different 
loads applied to the spine. The original descrip- 
tion of the condition by Scheuermann is well known ; 
he saw it as an “epiphysitis” and a manifestation 
of osteochondritis, a disease showing in all cases 
irregular ossification processes during the period of 
maximum skeletal growth. In our series the youngest 
patient was a boy aged 6, the oldest a man aged 45, 
the disease having started at the ages of 5 and 22 
respectively. Fig. 6 shows the age at which deformity 
was first noticed in this group of cases, and it is interesting 
to note that the commonest years for its start are those 
of maximum spinal epiphyseal growth, and the earlier 
onset in females, a fact consistent with the earlier 
appearance and closure of the vertebral epiphyses in 
girls. It is difficult to correlate the age of the patient 
at the onset of the disease, the site of maximum curve, 


Fig. 5—Rigid arthritic changes ; degenerative changes. A=anterior spurs, B=nuclear bony envelopes, 
C=<calcification in posterior ligaments, D=calcified area in disc. 


and the state of his epiphyses: but it’is probable that 
the long regular curve with the peak at the sixth dorsal 
vertebra occurs in a child most of whose epiphyses have 
recently appeared and are all actively growing (fig. 7). 
Assuming that the vertebral bodies are of normal 
strength, this state of affairs would be found in the 
spine of a girl aged 12 or a boy aged 14, and would be 
caused by the prolapse of : 
many nuclei and the conse- 26 

quent disturbance of many a 
ring ossification centres. 


TYPES OF KYPHOSIS 
The basic types into which 
all patients fit in a pathologi- NUMBER 
cal, as opposed to an etiologi- OF CASES 
eal, classification, are those 
with: (1) mobile kyphosis ; 
(2) fixed kyphosis; and (3) 
fixed arthritic kyphosis. it 
The mobile stage is, of 
course, the earliest and merges 9 
after a variable period into 
the fixed, and fixed arthritic 
stages. The factors 


which affect the 3 3 3 
mobility will be dis- 22 
cussed later. The 


child, usually be- 
tween the ages of 6 
and 12, has been 
described by the 
parents to stand with 
a stoop, prominent abdomen, or cervical protrusion. 
‘The diagnosis may vary from ascites to goitre—depending 
on the site of the protuberance. The muscles vary in 
their development and there is no constant type of 
person affected, some being precociously developed, 
others subnormal in size and musculature. Muscular 
incodrdination is common, and when standing, the 
kyphosis is evident, masked to a greater or lesser extent 
by lumbar lordosis. The kyphosis can be corrected, 
as can the lumbar lordosis, by voluntary effort for a 
short time. By making a tracing of lead tape laid over 
the curve the degree of correction obtained can be 
demonstrated. To discover the 

relation between mobility and 


1234567890125 
DORSAL VERTEBRAE LUMBAR 


Fig. 7—Site of maximum curve. 


A } A The question of hamstring 

Cy because tightening of the 
A B posterior thigh muscles contri- 

8 Cs cS, butes to the formation of kypho- 
“sis. When the back is used as a 

O flexible lever, acting with the 
8 9 10 WW 12 13 14 45 hip-joints as a fulcrum to stretch 


Fig. 8—Early mobile kyphosis correctable by manipulation. (Patient aged 6.) 


tight hamstrings, damage to the 


Fig. 9—Mobile kyphosis. Change of nuclear position ; intervertebral spaces larger posteriorly. A-—epiphyses, dorsal Spine will result. This 


now visible. (Patient aged 12.) 


may develop in such cases during 


Fig. 10—Fixed kyphosis. A shows where nuciei have prolapsed leaving thinned disc area. B=vertebral bone toe-touching exercises. where 


proliferation. (Patient aged 13.) 
Fig. ||—Fixed kyphosis. A-=anterior vertebral growth disturbed, leaving 


the child is encouraged to toueh 


B= irregular epiphyseal growth and thinning of intervertebral disc. (Patient aged ip the ground in a series of jerks 
Fig. 12—Rigid arthritic kyphosis. A=reduced disc areas. B-=spurs of bone. (Patient aged 32.) with his legs straight (Lam- 
Fig. 13—Rigid kyphosis. More severe changes. brinudi) With this in mind 
Fig. 14—Rigid kyphosis. A=nuclear envelopes, B=thinned discs. (Patient aged 18.) ‘ P 


Fig. 1S—Rigid arthritic stage. A-=calcification of discs. 
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TABLE I—DURATION OF CURVATURE AFTER FIRST SIGN 


WING-COMM. MACGOWAN : 


Duration of 
curvature Cases Fixed Mobile 
(years) 
Under 1 ll } 11 
1 19 13 6 
2 9 8 1 
3 4 4 “i 
4 2 2 
5 3 3 
Over 5 14 14 


mobile and rigid cases were classified to assess the degree 
of hamstring tightness. 

The kyphosis is a smooth regular curve, but varies 
with the lumbar lordosis, which may mask the curve. 
Scoliosis may be present, and may be associated with 
unequal hamstring shortening. Secondary cervical 


TABLE II—HAMSTRING SHORTENING IN 62 CASES 


Tight Normal 
Type of kyphosis Cases hamstrings hamstrings 
Mobile _ 18 12 (66%) 6 (33%) 
Rigid 44 31 (70-7%) 13 (29°3%) 


lordosis develops later and is considerable in the late 
stages. In-the rigid type several new features are 
added. The spinous processes are prominent and are 
flanked by the two columns of spinal muscles, usually 
fairly well developed; absolute rigidity is present in 
the affected area of dorsal spine, and no immediate 
correction, voluntary or passive, is possible. Rigidity 
of the cervical spine, due to the fixation of the compen- 
satory lordosis of this region, is also seen. As soon as 
this deformity occurs the muscular and ligamentous 
balance is upset and the bones are then pulled over 
into lordosis position incorrectable by the extensor 
muscles of the neck which have now no mechanical 
advantage. 

Secondary scoliosis was found in 27-2% of cases in 
this series, taking the form of a long rigid curve, dorsal 
or dorsi-lumbar curve, with secondary curves above or 
below. Tenderness is seldom found on direct palpation 
of the spinous processes, but if the patient is allowed 
to jump from a height of a few feet, an unpleasant jar 
in the spine is experienced, probably due to the thinning 
and immobility of the discs, and the absence of the 
nucleus ; the rigidity also contributes to the pain by 
preventing protective adjustments in the position of 
the trunk. 

The blood of several representative patients was 
analysed, samples were collected from the following 


types: mobile type (short duration); fixed type 
TABLE IlI—BLOOD CHEMISTRY 
Phos- |Non-protein | 
Urea | Chlorides) phates | nitrogen | Calcium 
no. units 
mg. % 
1 25 620 4-6 36 8-6 6:7 
41 29 560 4°3 33 8-2 3-3 
42 26 575 4°3 34 7-9 5-6 
69 27 602 5-0 33 9-9 6-4 


(short duration) fixed type (long duration) ; 
traumatic type with arthritic changes. 

In no case was there any gross deviation from normal 
in the quantities of organic or inorganic elements of 
the serum or corpuscles (table IT), 


post- 


CLINICAL TYPES 
Other writers agree that the disease is found almost 
entirely in boys. My own findings are different. From 
a review of 100 cases I have come to the conclusion 
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that the patients can be divided into 5 types on an 
etiological basis : 

1. Thin asthmatic “ debilitated ” children. 
normal; decreased spinal resistance. 

2. Fat overgrown “ endocrine ”’ or gigantic type. 
forces normal; spinal resistance decreased. 

3. ‘Congenital’ type. External forces normal or in- 
creased ; spinal resistance decreased. 

4. Tall well-built precociously muscled “‘ apprentice ” type. 
Externaj forces increased ; spinal resistance normal. 

5. Traumatic type, where the deformity follows an accident 
causing excessive strain on the spine, not sufficient to cause 
fracture of the body of the vertebre. External forces 
increased ; spinal resistance normal. 

A typical child in the first group (debilitated type) 
is the thin, poorly developed boy who has been the 
subject of chronic chest disease and whose skeleton is 
probably poorly calcified.’ 

The second (gigantic type) is presumably the possessor 
of a long, thin, poorly supported spine, unable to cope 
with normal stress. There may be some _ skeletal 
ossification defect, possibly from pituitary deficiency. 
These people usually measure 6 ft. 3 in. or more even 
when the curve is not straightened. 

In many families there is a history of inherited 
kyphosis (congenital type). Five families were seen in 
which adolescent kyphotic changes bad been noted in 
three generations. This would accord with the theories 
which postulate that congenital tears and weaknesses in 
the intervertebral discs and in neighbouring parts of 
the vertebral body might provide an easy way for the 
prolapsed nuclear material to enter the substance of 
the vertebral body. 

The well-muscled apprentice type is usually the lad 
sent to work in an occupation where his well-built look 
leads his employer to give him work which is too heavy. 
The additional strain is sufficient to cause prolapse of 
the nuclei, several vertebre usually being affected ; 
the kyphosis shows the smooth, regular curve charac- 
teristic of this type. 

The traumatic type is found in cases with a definite 
history of injury followed by the development of a 
kyphotic curve andthe usual radiological changes of 
the condition. Of a series of older men, whose spinal 
arthritis was investigated late in life, 3 had been blown 
up in the trenches and suffered forced flexion of their 
vertebral column. Since the injury was sustained 
during the years of spinal growth and the present 
X-ray pictures were those of old arthritic adolescent 
kyphosis, it is reasonable to think that injury has a 
definite place in the etiology. 


External forces 


External 


OSSIFICATION ‘OF THE SPINE 

Before studying the X-ray appearances it is essential 
to fix in our minds the method by which ossification 
of the vertebrz is completed. Until lately there have 
been two schools of opinion regarding the function of 
the ring epiphysis lying above and below the vertebral 
hodies. The first says that this epiphysis is a growth 
organ and responsible for. the formation of the upper 
and lower areas of the vertebral body. The other 
regards this epiphyseal area as a disc fixation organ. 
Lately studies in bone growth using radio opaque 
chemicals have shown that the former view is probably 
correct. Accepting this hypothesis, it will be seen that 
any interference with growth in the ring area will result 
in disordered bone-formation and deformity of the 
vertebral body and a wedge-shaped bone, the smaller 
end towards the front—while if the damage is mainly 
lateral the wedging will be from side to side. In adolescent 
kyphosis the main stress will be at the anterior region, 
and most cases will therefore show a pure kyphosis, 
but in a certain number of cases there has been a lateral 
strain and an element of scoliosis is added. 


X-RAY APPEARANCES 

The appearance of the spine at various ages is not 
well known and is subject to so much variation that it is 
difficult to lay down a standard. From X-ray plates of 
normal spines at various ages I have tried to give an 
average description for each period. 

At birth the osseous vertebra is spool-shaped in profile, 
the relation between the vertebral shadow and the intervening 


A 
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clear areas being 1:4 (in the normal adult 1:5). The 
intravertebral notches are filled in between the ages of 1 and 
2, the body then becoming roughly oval in shape with smooth 
flat upper and lower surfaces, the relation of clear to dark 
areas being 1:4. At the age of 7 the upper and lower anterior 
angles of the body are notched, giving a staircase appearance 
to the anterior surfaces of the bodies viewed in profile. 

The epiphyseal rings appear at the age of 10 as small 
osseous granules lying in this right-angled clear area, and 
gradually increase in size. Dense shadows above and below 
the vertebral bodies show the presence of the ossification 
plates. The surface of the bodies is still flat on the dise side, 
except at the extreme anterior end. At this time in some 
spines a deep notch or cleft of the body can be seen midway 
between the epiphyseal shadows. It corresponds to the site 
of the horizontal venous channel of the body which at this 
active period of growth is enlarged to meet the requirements 
of the developing bone. At the age of 13 the epiphyses are 
seen as one homogeneous plaque on each side of the inter- 
vertebral disc which is now a perfect rectangle with a sugges- 
tion of convexity in the region of the nucleus. Between the 
ages of 18 and 25 the discs, which present a clear area, have a 
height ratio to the bodies of 1 : 5, the boundaries being sharply 
demarcated by the edges of the vertebral bodies. The 
vertebre themselves are uniform in texture and rectangular 
in shape. 

Oblique photographs by the technique of Junghanns give 
a clear picture of the epiphyseal ring—his “‘ oval images.” 

The limitations of radiological examination must be 
appreciated. Many workers are ‘under the impression 
that the absence of abnormal appearances means there 
are no anatomical or pathological changes. This is 
particularly evident in examples of nuclear prolapse ; 
a macerated specimen with gross naked-eye destruction 
of the vertebral body, when radiographed, may show 
no sign of the abnormality, for only when a protective 
shell of compact bone is present is there a clear picture 
of a prolapse. In the body the problem is complicated 
by the difficulty of technique necessary in the radiological 
diagnosis of dorsal spine lesions. 

Figs. 8-15 show stages in the development of a 
kyphosis. 


In the early mobile stage, the deformity, being correctable, 
is mainly a soft tissue defect ; the spine is held at the limit of 
flexion but extension is still possible ; in the late mobile stage 
this extension is less and bony changes are occurring without 
much radiological change. Probably at this stage nuclear 
prolapses have followed nuclear displacement, under the 
continued flexion strain. If the epiphysis appedr¢, it will be 
now subject to a trauma, growth of bone will be disordered, 
and by the early rigid stage, we shall see radiological changes 
in an area of vertebral body which, if measured on the adult, 
would be in the region of the junction of the anterior third 
and posterior two-thirds of the vertebral end plates. In 
the late rigid stage wedge-shaped bodies are the rule, owing 
to the continued growth of the body centres, and a process of 
modelling which flattens out the step between the arrested 
end plates and the projecting area of bone formed by the body 
centre. 


Nuclear prolapses, if they are radiologically visible, 
must be surrounded by a shell of compact bone. They 
are therefore seen at a late stage and are always seen 
in the area of the nucleus, or posterior to that region. 
It is difficult to say how a prolapse could occur in the 
anterior two-thirds of the vertebral body because the 
nucleus is always bent backwards or posteriorly in 
flexion stress. The large gaps and » ‘‘ moth-eaten ” 
areas seen in several cases of kyphosis about the age 
of 14-15 are due to disordered epiphyseal growth 
causing failure of bone formation. 

In the late arthritic stage the ordinary degenerative 
changes include thinning of and ossification or calcifi- 
cation in the vertebral discs, formation of anterior 
vertebral spurs, ossification in the posterior ligaments 
and ossification or calcification in the soft tissues in 
or around the vertebral disc. 

Fig. 8 was drawn from a radiogram of the lateral 
dorsal spine of a boy aged 6, in which all the changes 
are ligamentous and nothing is seen radiologically 
except the presence of kyphosis. At this stage the 
nuclei will be under pressure, probably forced backwards, 
and in a short time the appearances will be those shown 
in fig. 9. Here the vertebral bodies are separated by 


* is seen in fig. 12. 


wedge-shaped discs broader posteriorly. With this 
altered axis more weight will fall on the anterior areas 
of the vertebral body and bone motion will be felt 
excessively in the same place from the fact that the 
axis of motion moves posteriorly. The ring epiphyses, 
which are visible in this plate as small granules, are 
flat densely calcified areas shows and below the vertebral 
body, and will be subject to nuclear strain resulting in 
the first place in the appearance shown in fig. 10. Here 
we see two areas of bone formation, causing a projection 
of the vertebrae, which will probably be followed by 
early closure ; the amount of bone ultimately laid down 
will be relatively small. Meanwhile, the central growth 
of the body still continues and wedging will occur. This 
arrest of the end-plate can be seen in fig. 12, where the 
disc area is rélatively small. Some of the changes due 
to disorganised growth and ossification in the epiphyseal 
area are seen in figs. 11 and 13, where large gaps and 
areas of hypercalcification and rarefication give the 
well-known appearance usually labelled osteochondritis. 
The appearance of bone-modelling which then goes on 
The vertebral body is wedge-shaped ; 
the disc area is restricted and thin spurs are growing 
into the anterior vertebral ligament. More severe 
changes are shown in fig. 13. No nuclear prolapses are 
visible, but in fig. 14 hard bony envelopes can be seen in 
the region of the nucleus. Calcification of the disc can 
be seen in a further example of a long-standing kyphosis 
in fig. 15. ° 
SUMMARY 

If the vertebral nucleus is destroyed before ossification 
of the vertebral body is complete, the axis of weight- 
bearing is transferred anteriorly and the axis of motion 
posteriorly ; as a result the vertebrae become wedge- 
shaped and develop spurs anteriorly. 

The mobile stage of kyphosis merges into the fixed, 
and thence into the fixed arthritic stage. 

Cases of kyphosis can be classified on an etiological 
basis as : asthmatic, endocrine, congenital, ‘“‘apprentice,’’ 
and traumatic types. 

The X-ray appearances of the normal spine at various 

es and of the kyphotic spine at various stages are 
illustrated. 

I should like to thank Mr. Rocyn-Jones, Mr. V. H. Ellis 
and Mr. Blundell Bankart for allowing me to describe these 
cases under their care at the Royal National Orthopedic 
Haspital. 


RHESUS ANTIBODY IN Rh-POSITIVE 
MOTHER 


CAUSING HZ:MOLYTIC DISEASE OF NEWBORN 


A. J. McCALL, MD LPOOL, MRCP 
PATHOLOGIST, NORTH STAFFORDSHIRE ROYAL INFIRMARY 


R. R. Race* G. L. TAYLor* 
MRCS M D MANC, PH D CAMB, MRCP 


Galton Laboratory Serum Unit, Dept of Pathology, Cambridge 


In three large series of cases: involving 251 mothers 
(Levine et al. 1941, Boorman et al. 1942, and Race 
et al. 1943b), it has been found that 90% of the mothers 
of babies suffering from hemolytic disease of the new- 
born (erythroblastosis foetalis) are Rh-negative, and that 
the sera of a large proportion of ‘these Rh-negative 
mothers contain an antibody to the Rh factor. When- 
ever it has been possible to test the blood of an affected 
child of an Rh-negative mother the child has been Rh- 

sitive. 

In the 10% of cases where the mother is Rh-positive 
there is some evidence that other antigens, such as those 
of the A-B-O system and its subgroups, have sometimes 
been involved. On rare occasions hemolytic disease 
has been caused by an Rh-positive-mother making a 
sort of anti-Rh which agglutinates the red cells of all 
Rh-negative and some Rh-positive persons. One such 
case was found by Levine, Javert and Katzin, who 
named the serum anti-Hr (Rh reversed). This serum 
was evidently troublesome to work with because different 
accounts (Levine 1941, Levine et al. 1942, and Wiener 
1942, 1943) have given the frequency of positively 
reacting bloods as about 30% and as 50%. 


* Working on behalf of the Medical Research Council. 
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We now describe a case of hemolytic disease where the 
mother was Rh-positive and yet had in her serum an 
antibody similar to, but not identical with, anti-Hr. 
(Mention of this serum was made by Race and others 
1943b.) This serum, which we have called St, reacts 
with the blood of 80% of people including all the Rh- 
negatives, all the heterozygotes (Rhrh) and some of the 
homozygous Rh-positives (RhRh). These reactions are 
now known to be due to the presence in the red cells of 
factors determined by allelomor =p of the Rh gene. 
By using St and other forms of anti-Rh sera it has 
proved possible to determine serologically the genotype 
of about 80% of people (see Race and Taylor 1943, 
Race et al. 1948a, 1944). 


CASE-HISTORY 


A male infant, aged 14 days, was admitted to the North 
Staffordshire Royal Infirmary under the care of Dr. J. 
Lindsay Boyd on Jan. 31, 1943. Increasing jaundice had 
been noticed since the second day, and the stools and urine 
were deeply bile-stained. Nutrition was fair; there was well- 
marked pallor and deep jaundice, and the liver was moderately 
enlarged. A blood-count showed Hb 55%, (9 g. per 100 ml.), 
red cells 2,500,000 per c.mm., CI 1-1, mean diameter of red 
cells 8-1 4, white cells 15,000 per c.mm. Anisocytosis and 
polychromasia well marked; 300 normoblasts per c.mm. 
The blood was group O, Rh-positive. 

On Feb. 2 the hemoglobin had fallen to 42°,. The mother 
was not available at this time, and 150 ml. of Rh-negative 
group-O blood was given in divided amounts throughout the 
day. When the mother’s blood was later examined, it was 
found, contrary to expectation, to be Rh-positive, and her 
serum contained a powerful agglutinin which acted on the 
cells of the Rh-negative donor used and an additional 12 
unselected group-O bloods which happened to be available ; 
agglutination occurred at room temperature but was stronger 
at 37° C. No agglutinin for any of these cells was found in 
the child’s serum. 

On Feb. 8 the child was removed from hospital with 
Hb 68%. He was readmitted on the 13th with Hb 46°). 
Examination of 20 group-O bloods disclosed 3 which failed 
to agglutinate with the mother’s serum either at room tem- 
perature or at 37° C. Two transfusions on conseeutive days 
totalling 200 ml. from one of the St-negative group-O donors 
raised the hemoglobin to 79%. This level was maintained, 
and the child was discharged free from jaundice on March 13, 
1943. 


It appeared that the St-negative blood survived 
longer than the St-positive blood that was given at the 
first transfusion. The mother, who suffered from a 
severe hypochromic anzemia aggravated by_ postpartum 
hemorrhage, was transfused with 600 ml. pf St-negative 
group-O blood without reaction. 


FAMILY HISTORY AND BLOOD GROUPS 
The mother had had no stillbirths or abortions. 


Eldest son: Born 1939. Healthy child, no history suggest- 
ing erythroblastosis. Blood groups ON. Rh+, St+, P—. 
(Rh,rh. )t 

2nd son: Died on admission to hospital from erythro- 
blastosis, August, 1941. No investigations were made. 

3rd son; History given above. GroupO MN. P—, Rh+, 


St+. (Rh,rh.)t 
Mother: GroupO MN. P—, Rh+, St—. (Rh,Rh,.)t 
Father: Group A,MN. P(?), Rh+, St+. (Rh,rh.)f 


Rh, and Rh, are members of the allelomorphic system 
mentioned above. The antigen corresponding to Rh, 
fails to react with St serum, and the father and living 
children (all Rh,rh) are St-positive owing to the presence 
of the recessive gene rh. e gene rh was, however, 
absent from the mother (Rh, Rhy) so that isoimmunisa- 


- tion of the mother by the child’ s th antigen was possible, 


and actually occurred. It has been found that St 
invariably reacts with rh, even when this gene occurs in 
heterozygous Rh- -positive persons; it also reacts posi- 
tively with Rh, and the explanation of this is not clear 
on the basis of the antigenic relationships shown above. 


SUMMARY 


Clinical details and history are given of a family in 
which hemolytic disease of the newborn has been caused 


t t The Rh genotype in the allelomorphic sy’ stem mentioned above. 


ASSOCIATION OF INDUSTRIAL MEDICAL OFFICERS 


by a rare type of Rh antibody. This ontiinty has proved 
fundamental importance in the recognition of allelo- 
morphs of the Rh gene and the resulting genotypes. 


We are indebted to Dr. J. Lindsay Boyd for placing his 
clinical notes at our disposal. 
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ASSOCIATION OF INDUSTRIAL MEDICAL 
OFFICERS 


AT a meeting of the association on Jan. 22, with 
Dr. J. C. BRIDGE, the president, in the chair, a discussion 
on 


Injuries, Infections and Burns of the Hand 


was opened by Mr. R. M. HANDFIELD-JONES. He 
stressed the vital importance to the industrial worker 
of injuries and infections of the hand. A trivial accident 
might, if not properly treated, lead to catastrophe. 
The commonest minor injuries affected the distal segment 
of the finger. Owing to the division of the pulp of the 
finger into a series of narrow compartments by fibrous 
trabeculae, drainage of a pulp infection, if it is to be 
effective, must open all the infected compartments at 
once. A pure pulp infection must be differentiated from 
lymphangitis. In lymphangitis incision was definitely 
contra-indicated ; each case must be regarded as potentially 
fulminating, the patient must be put to bed with arm 
raised to 45°, kaolin poultices must be applied, and 
massive doses of sulphanilamide given. Tendon-sheath 
infections were serious, in that 100% return of function 
could never be guaranteed. Early incision was essential. 
Infection of the palmar spaces involved swelling and 
tenderness of the palm. The swelling in the case of the 
middle palmar space is not so noticeable as the ballooning 
which occurs with infection of the thenar space. These 
infections were usually caused by spread from others, 
and rarely by direct infection. Patients with injuries 
of the hand, especially compound fractures, should be 
treated as inpatients. When the wounds had been 
cleaned they should be filled with sulphanilamide powder, 
loosely stitched and subjected to some form of traction. 
Early active movements were essential, it was much 
easier to avoid a stiff joint than to loosen a joint which 
had been allowed to become stiff. Position in treatment 
was often important. The cedema could be minimised by 
raising the arm on a wooden frame; having it lying on 
a pillow was not enough. If a stiff joint appeared in- 
evitable, the hand should be kept in the proper position 
for function, for stiffness in an unsuitable position gives 
an unsightly and useless hand. By suitable splinting 
support and the intelligent use of elastic traction, 
deformities and stiffness of joints might be avoided. 

Dr. P. H. JAYEs said there had been much discussion 
and argument about the right way of treating burns of 
the hands. The treatment to be adopted depended, of 
course, on the facilities available and the nature of the 
case. As a general rule burns of first or second degree 
did not give mych trouble and whatever treatment was 
adopted full function usually resulted. It was with 
third degree burns of the hands that problems were 
encountered, particularly where the burns extended 
over a wide area. With these, skin-grafting was very 
often necessary to attain a full functional result. As 
a rule coagulants did not give the best results on account 
of the constriction of the fingers and the consequent 
interference with blood-supply caused not only by the 
coagulum but by the cedema commonly present beneath 
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it. The coagulum was often so stiff that it splinted the 
finger for many weeks, and the stiffness was difficult 
to overcome at a later stage in the treatment. At East 
Grinstead the saline bath was used for all severe burn 
cases. Efforts were made to prepare denuded areas for 
skin-grafting at an early stage. Dressings were soaked 
off in the bath and the parts were exercised by active 
movements at the same time. After drying, the burned 
area was powdered with sulphanilamide and covered 
with tullegras with a moist saline compress over it. 
Most cases were skin-grafted by the end of 3 wéeks. It 
was important, if successful results were to be obtained 
from the grafting, to be sure that the denuded area was 
free from hemolytic streptococci. In cases where the 
swab was positive, grafting was postponed and efforts 
made to sterilise the skin by the use of local sulphanil- 
amide and propamidine. Dr. Jayes urged that the hand 
must be kept moving while waiting for grafting. If 
joints had been opened and _ stiffness seemed almost 
inevitable, the joint must be kept in the position of 
election for optimum function. Cases seen at a late 
stage with contractures due to tight scars could often be 
improved by dissecting away the scar and replaci' g it 
by Thiersch grafts. In some cases a full-thickness skin- 
graft from the abdomen was necessary. First-aid 
treatment for burns should be as simple as possible, and 
in many cases covering with a sterilised dressing was 
sufficient. At hospital the area was carefully cleaned up 
under aseptic conditions ; ‘Cetavlon’ detergent solution 
was used for this. Blisters and loose skin were trimmed 
away, and the whole of the area covered with sulphanil- 
amide powder, tullegras and a saline compress. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH 


AT a meeting of the Maternity and Child Welfare 
Group on Jan. 15, with Dr. MArJortE Back, the 
president, in the chair, a paper on 


Squint 


was read by Mr. C. L. GimspLetr, FRcs. He showed 
how the various theories of the cause of squint could not 
be made to fit in with the facts unless binocular vision 
was taken into consideration. Mr. Claud Worth had 
emphasised three stages of binocular vision in the 
squinting child—(1) simultaneous perception, (2) fusion, 
(3) stereoscopic vision. Mr. Gimblett described the 
tests used in estimating binocular vision and visual 
acuity, and enumerated the stages in the examination 
and treatment of the squinting child. In answer to 
questions he said that the time required for orthoptic 
treatment depended on the patient’s progress. All cases 
of squint were not suitable for orthoptic treatment and 
it was important to select cases carefully. Rest periods 
were given at suitable intervals, but the young child 
was not discharged from the orthoptic department until 
he could read and be trained to accommodate properly. 
Whe ideal age for orthoptic treatment is 5-8 years but a 
child should be sent for examination as scon as the squint 
was noticed. Whether the child developed it at the breast. 
when teething, or when frightened by a noise, such a 


. child should be refracted, any error of refraction should 


be corrected, and amblyopia thereby prevented. If the 
squint were neglected for two or three years, a good deal 
of the time spent in the orthoptic department would be 
taken up in improving vision in the amblyopic eye. 
Vision in the worse eye must be at least 6/12 before 
orthoptic treatment can be started. 

Miss GLADYS IRVINE, senior orthoptist to the Royal 
Air Force, demonstrated the Synoptophore and gave 
each member of the audience the opportunity of using 
the instrument. 


EXPECTANT AND NURSING MOTHER’S COOKERY Book, 
by CECILIA HOOGENDOORN, teacher of domestic subjects, 
LCC (Arnold. Pp. 112. 3s. 6d.), is a good little book and 
has been compiled to help the inexperienced with their 
diet and with preparation of foods. Attention to these 
recipes and menus would go far towards improving the 
health of the coming generation. Antenatal clinics 
should find the book useful; and it is to be hoped that 
the time is not far distant when those attending clinics 
will be able to afford the suggested menus. 


Reviews of Books 


Endocrine Disorders in Childhood and Adolescence 
H. S. Le MarQuanD, MD LOND., MRCP, physician to the 
Royal Berkshire Hospital, Reading; F. H. W. Tozer, 
MD LOND., MRCP. (Hodder. Pp. 298. 15s.) 

THE British school of endocrinologists, prominent in 
laboratory and clinical research, has been slow in the 
writing of books, Professor Cameron’s Recent Advances 
and Dr. Simpson’s small but good Major Endocrine 
Disorders being the only important works to date. A 
new English textbook is thus a noteworthy event. It 
shows evidence of great experience, not always well 
digested, and of keen observation, not always well set out. 
The battle still goes on between the old uncritical guess- 
work, still reproduced from textbook to textbook, and 
the more modern sceptical outlook. The authors do not 
really believe in so-called pituitary obesity: their 
evidence is more in favour of a disorder of the hypo- 
.thalamic metabolic centres. They rightly treat their 
cases dietetically, but the dead hand of tradition makes 
them advise whole pituitary injections, which are cer- 
tainly valueless, and anterior pituitary snuff, for the 
efficacy of which there is little evidence. In the chapter 
on thyropituitarism tradition wins with the remark : 

‘it is plain that thyropituitarism forms a link between 
childhood pituitary obesity and hypothyroidism ’’—a 
slender link indeed, connecting the unknown with the 
partly known. But the book is predominantly good, be- 
ginning with a clear and brief review of the known facts 
of endocrine physiology, and giving a first-class account 
of pubertas preecox. As a “ source book ”’ of interesting 
cases well described it will have permanent value, and 
it should open the eyes of both general practitioners and 
pediatricians to the endocrine factors in disorders of 
childhood. 


The Growth of Science 
A. P. Rossitrer. (Pelican Book. Pp. 232. 9d.) 


DiscussED by politicians and derided by publicists, 
basic English is much in the air these days. The appear- 
ance in a Pelican edition of this outline history in basic 
English is therefore timely. The book, Mr. Rossiter 
states, is ‘‘ something like a test of what is possible with 
Basic English . . . a writer’s attempt to give materials 
for answering the natural question, ‘ How much would I 
be able to say with no more than a thousand words ? ’ ”’ 
He says a lot, and the reader experiences little discomfort. 
Expressions like ‘‘ distance through the moon” and 
** thing-here ’’ may sound a little odd, as does ‘‘ smoke 
and metal were a sort of opposites,’’ but of course they 
may be a matter of choice rather than a concession, to 
basic. However, it is on its content rather than on its 
phraseology that the book should be considered. This 
short history is developed in a most attractive, almost 
conversational way, and covers, in connected fashion, 
the most diverse forms of natural science. There is a 
useful chronological list at the end, together with a word 
list, in which it is stated that yeast is the commonest 
example of a ferment. If yeast is a ferment, so is a 
brewer, and man is the commonest example of a kidney. 


Clinical Pediatrics 


I. NEWTON KUGELMASS, MD, Sc D, attending pediatrician, 
Downtown Hospital, New York. (Oxford Univ. Press. 
Pp. 393. 128. 6d.) 


THis is a recent addition to the Oxford Medical Outline 
Series in which over twenty volumes by American 
authors present special subjects in the form of a synopsis. 
The disadvantages of such a form of presentation are 
inherent in the planning of the series and it can be said 
that Dr. Kugelmass has overcome them remarkably well. 
The book follows the usual lines—growth and develop- 
ment, nutrition and diseases of the newborn being the 
substance of the opening chapters. Tuberculosis does 
not appear until the last section, on infectious diseases, 
so that the chapter on respiratory disorders includes 
no reference to pulmonary tuberculosis. The lecturer 
on pediatrics might find this volume useful in preparing 
lecture notes, but it is scarcely suitable for the student 
and too cold and sketchy for the general practitioner. 
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Vitamin Therapy in Post-Natal Debility 


Nature ordains that the embryonic life shall have 
the soundest possible start, without regard to 
consequences, If the woman’s nutritional intake 


. a inadequate ot her metabolism impaired, the claims 


of the developing foetus may be met at the expense 
of her reserves. The drain of childbirth may still 


- further deplete her resources so that the mother’s 
new-found responsibilities frequently weigh heavily 
upon her with a tendency to “‘ nerves’’ and a 
lowered resistance to infection. Such cases call for 
special care and a diet liberal in energy-giving and 
protective elements. 

‘ 


ESTABLISHING LACTATION 


Unless the mother’s stamina has been maintained 
during gestation, debility may constitute a threat 
not only to her own health but to that of the child, 
because the maternal milk, if it develops at all, is 
likely to be poor in quality and limited in quantity. 

As the Table shows, Pregnavite tablets contain a 
variety of the nutritional elements (both vitamin 
and mineral) in which the average diet is frequently 
deficient. Its routine use ensures optimal amounts 
of the constituents necessary to healthy pregnancy 
and lactation. 


PREGNAVITE in recommended doses supplies, 


at time of manufacture, approximately :— 


Vitamin A 4,000 iu. Calcium 350 mg. 
Vitamin Bi 200 i.u. 

Vitamin D 300iu,  AvailableIron 12 mg. 


PREGNAVITE—a Multiple 


Vitamin and Mineral Supplement 


In cases of sickness and anorexia, vitamin B complex therapy, in the 
form of Bemax, is particularly useful in restoring the patient’s appetite 
at a time when additional nourishment is so important. 


Further particulars concerning Pregnavite or Bemax from Vitamins Ltd. (Dept.L.P.S.), 23, Upper Mall, 
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@'‘Anethaine’ Brand of Amethocaine Hydro- 
chieride is a powerful analgesic, effective, but 
in different strengths, both by surface application 
and by injection. It has the advantage of pro- 
longed action, while in the strengths recom- 
mended, its toxicity is low. Solution of adrenaline 
should be added to diminish toxicity (in addition 
to its more obvious actions) when a vascular 
surface is involved or when injection*is per- 


formed. 


For surface analgesia ‘Anethaine' is issued in 
three forms :— sy r 2 per cent. solution (not 
( 


for’ injection) ; 
tablet. 


powder ; (3) A solution 


SURFACE ANALGESIA. 

Some examples of everyday use as a surface 
analgesic normally applied in strengths of 0.25 
to 2 per cent :— 


(a) Ophthalmology. 0.25 to 1 per cent. 


solution, 


(b) Oto-Rhino-Laryngology 1 to 2 per cent. 


solution. 


GLAXO LABORATORIES LTD.. GREENFORD. MIDDLESEX. 


PROLONGED SURFACE AND INFILTRATIVE ANALGESIA 


ANETHAINE... 


(c) Ptior to stitching of wounds. Brief ap- 
plication of 1 per cent. solution, not more 
than 5 cc., to the edges of the wound. 

(d) For many painful conditions of the 
mouth, nose and throat. Apply with a 
swab soaked in 0.1 to 1 per cent. solu- 
tion, or paint. 

(e) For relief of pain in rectal or anal con- 
ditions, 2 per cent. ointment, or 2 per 
cent. suppositories. 

INFILTRATIVE ANALGESIA 

Strengths used for this purpose should never 
exceed | in 1,000, and are more usually 1 in 
2,000 to 1 in 4,000. 

The ‘ANETHAINE DRY AMPOULE,’ containing 
100 mg. Amethocaine Hydrochloride as a sterile 
powder is specially prepared for this purpose 
and opens up a wide field in difficult abdominal, 
thoracic and traumatic surgery requiring pro- 
longed analgesia with full muscular relaxation. 
Analgesia lasting three hours is obtained. 

Solution, 2 per cent. 25 cc. 
Powder, | and 5 gm. 
Solution Tablets, 10 x Ol gm. 


AMETHOCAINE HYDROCHLORIDE 


BYRon 3434 


A 


GLAXO LABORATORIES LTD., 
16 


VERY FINE 


@ There are certain cases of resistant 
pernicious anaemia and of other types of 
macrocytic anaemia that require, in 
addition to the anti-anaemic factor, other 
“liver factors” of the vitamin B group. 
This combination of factors is also 
essential in macrocytic anaemias of 
obscure etiology. 

*Plexan’ contains the combination of 


factors—the anti-anaemic factor and the 


7 
PRODUCT OF THE 
GLAXO LABORATORIES 


‘CRUDE’ 


‘CRUDE’ 


PLEXAN... 


LIVER 


LIVER 


EXTRACT 


B vitamins of the liver—essential for 
these anaemias, such as tropical macro- 
cytic anaemia and macrocytic anaemia 
in sprue and coeliac disease. 
Consistent potency and lack of toxicity 
are checked by clinical and biological tests. 


In classical uncomplicated pernicious anaemias, 
* Examen’ — the highly refined and concentrated 
liver extract—remains the preparation of choice 


for efficiency and infrequency of injection. 


EXTRACT 


2 cc. amps. 12 cc. phials 


GREENFORD, MIDDX. 


BYRon 3434 
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CATCHING UP 


Doctors who join the Services learn much—but 
not necessarily much medicine or much of the par- 
ticular kind of medicine they hope to prActise later on. 
In civil life the years following qualification are spent 
in consolidating the knowledge gained as a student, 
and in widening it. But in the Services much of:this 
knowledge is ‘‘ not applicable * and therefore fades, 
and opportunities for acquiring new knowledge are 
often limited. There are of course compensating 
gains of experience, but these are mainly personal 
rather than professional ; so it is not surprising that 
serving doctors should now be displaying anxiety 
about their chances of ‘ professional rehabilitation ”’ 
at the end of the war. In our correspondence columns 
on Jan. 1 one of them wrote about the contrast between 
the situation of the Service medical officer and that 
of young men in the EMS who are (he said) sitting 
comparatively pretty and taking higher degrees ; 
“ these are thepeople who will have all the advan- 
tages in the postwar world.”’ In subsequent letters 
civilian correspondents have reacted sharply, and very 
naturally, to the imputation that they are doing 
unfairly well out of the war; they know they are 
right in fulfilling—often under difficulties—the essen- 
tial duties assigned to them. But surely they are 
mistaken in thinking that Service medical officers 
stationed in England ‘“ have an equal if not better 
opportunity of reading for higher exams than those 
of us who are in house-jobs ’’ ? No doubt there are 
still, inevitably, a few posts where it is possible to 
“fall into the delightful habit of doing nothing all 
day long ’’; but, on land at least, the large majority 
of Service doctors have little time or energy left for 
extras if they give their mind fully to the job on hand. 
Nor is it easy to concentrate on private studies while 
taking part in preparations for decisive battle. 

We have all learnt now that war demands unequal 
sacrifices, and actually (as we were reminded last 
week) most members of the medical profession in the 
Forces are in a privileged position compared with 
combatant soldiers, sailors and airmen. The fact 
remains that, even apart from risks to life and limb, 
serving medical officers—especially those with prac- 
tices and families—have been asked to give up more 
than their civilian colleagues, who are certainly over- 
worked but usually remain at home and keep much 
of their personal freedom. If there cannot be equality 
of sacrifice we must at least ensure, after the war, 
equality of opportunity, so that as few as possible 
shall suffer professionally though losing touch for a 
time with their proper work. This is at once a matter 
of justice and of expediency. The mumbers of doctors 
available for the community in the next few years 
will be thousands short of requirements, and the state 
cannot afford to let any of them fall behind in know- 
ledge and skill through lack of chances to refresh or 
recharge their memories and realise their potentiali- 
ties. The country cannot afford inadequate doctors 
if by taking thought it can add a cubit to their 
stature ; and we must expect a greater demand for 


GAS GANGRENE 
good specialists as well as good practitioners. Those 
now serving, at home or abroad, can be sure that the 
problem of their return to work on equal terms is 
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now having close attention. Last week, indeed, 
representatives of the medical schools were at the 
Ministry of Health discussing what should be done to 
meet their needs, as soon as they begin to come back. 
They will, we believe, find themselves regarded not 
as forgotten men but as a national asset which it is 
necessary to develop to the full. 

They will also find themselves in a changed pro- 
fessional climate. We are entitled to hope that by 
that time plans will be far advanced for a National 
Health Service which will offer the returning doctor 
an assured future, if he likes to join it. The Govern- 
ment have been criticised for beginning in war-time 
their attempt at medical reconstruction. They 
would be more to blame if they did not aim at offering 
the demobilised medical officer something better 
than the status quo—were they to postpone necessary 
reforms until he had fought or bought his way into 
practice on the old terms. 


GAS GANGRENE 


THE prospect of fighting on the cultivated ground 
of Western Europe sharpens the points made in 
MacLennan’s latest report on anaerobic infections, 
which appears on p. 203. If we are to profit from the 
experiences of the African campaigns, what lessons 
are in greatest need of emphasis and assimilation ? 
Three stand out—the importance of accurate diag- 
nosis, the urgency of appropriate surgical treatment 
and the value of intensive serotherapy. None of these 
is novel, but improved understanding of their relation 
to each other has raised the recovery-rate in Mac- 
LENNAN’S series to 70°%,—the highest so far recorded 
for any group of comparable size. 

It cannot be said too often that the diagnosis of 
gas gangrene is essentially clinical. Bacteriological 
examination is useful for purposes of investigation, 
but its results do not influence immediate treatment. 
Anaerobic clostridia may be grown from many wounds 
in which they produce no effects, and from others in 
which they give rise to cellulitis without the invasion 
of muscle (clostridial myositis) which constitutes true 
gas gangrene. Nor must diagnosis depend on the 
presence of gas or smell ; the really important signs 
are a sense of weight in the affected area, pain, 
swelling, edema and toxemia. The possibility of gas 
gangrene should be very much in mind when the wound 
is in buttock or thigh, when the blood-supply has been 
endangered, or when the patient has lain out for some 
time after wounding. 

For a few precious hours after bacteria enter a 
wound their rate of multiplication is ordinarily so low 
that they do no great harm. The next phase how- 
ever is one of rapid proliferation, with active forma- 
tion of toxins ; so everything possible should be done 
to put wounded men in the care of the surgeon before 
extension of the infective process and increasing 
toxemia have reduced their chances of survival. With 
the massive infection often seen in war wounds the 
latent interval may on occasion be extremely short, 
and speed in evacuation is thus a first essential. 
Measures of resuscitation, chemotherapy and sero- 
therapy may do much to reduce the operative risk, 
but it is well to remember that in the presence of gas 
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gangrene resuscitation may be only partially success- 
ful. A valuable suggestion made by MacLENNAN is 
that if resuscitation and serotherapy fail to restore a 
wounded man sufficiently for a major operation, much 
good may still be done by wide and deep incisions of 
the affected muscles. Such measures, combined with 
further serotherapy and chemotherapy, may bring 
about a temporary improvement which permits more 
radical surgery. 

But it is in the use of antitoxin that practice seems 
to have most need to catch up with what is known. 
Even when good surgery is combined with the use of 
so efficient a bacteriostatic agent as penicillin, and the 
spread of infection has been arrested, the patient may 
still die of toxemia! ; and a study of reports of fatal 
gas gangrene leads to the conclusion that antitoxin is 
not always employed either with full knowledge or 
with enough confidence in its therapeutic value. That 
it is in fact valuable has lately been demonstrated by 
MACFARLANE ? in an analysis of 139 case-records ; she 
found a significantly lower mortality-rate among the 
patients who received antitoxin, and the difference 
was greatest in those who were given it early and 
in sufficient amount. 


The principles governing the use of antitoxin in, 


prevention and treatment of gas gangrene have been 
fully stated *> but it may be useful to repeat some of 
them now. A wounded man should be given a 
prophylactic dose of antitoxin if his injury is associated 
with much destruction of muscle (especially in the 
region of buttock or thigh), if the blood-supply to the 
injured area is endangered, if surgical treatment may 
be delayed, or if there is any other reason to think gas 
gangrene a likely complication. In case of doubt 
antitoxin should always be administered. 
of the contents of one ampoule should be regarded as a 
minimum prophylactic dose, to be given intravenously 
if possible ; if the intravenous route is impracticable 
the injection may be made into healthy muscle, but 
never into damaged tissue around the wound. With 
the newest British preparations an ampoule will 
contain 22,500 international units of polyvalent anti- 
toxin (9000 units Cl. welchii antitoxin, 4500 units 
Cl. septicum antitoxin, and 9000 units Cl. adematiens 
antitoxin) in a volume of 7 ¢.cm. or less. Clinical 
judgment of the local and general. condition will 
decide whether the minimum prophylactic dose is 
likely to suffice ; if delay is inevitable before surgical 
treatment, the dose should be repeated. Should any 
signs of gas gangrene be already apparent, a thera- 
peutic dose of antitoxin should at once be given 
intravenously, the contents of three ampoules con- 
stituting one dose. The essential objective is now to 
prevent death from toxemia, and to this end persist- 
ent repetition of the therapeutic dose of three 
ampoules is necessary at intervals of 4-6 hours. 
Antitoxin treatment must not wait till operation is 
completed—the object is to keep the man alive so that 
surgery and chemotherapy may have a fair chance to 
deal with the local condition. There need be no fear 
in giving really large doses before, during, and after 
operation. It is the toxemia that kills ; antitoxin in 
adequate amounts is essential until the.man is clearly 
. Florey, H. W. one Cairns, H. Report to the War Office. See 
Lancet, 1943, ii, 742. 

. Macfarlane, M. G” Brit. med. J. 1943, ii, 636. 

- Lancet, 1943, i, 745. 


. Medical Research Council War Memo No. 2. Revised 2nd ed, 
. Army med. Dept. Bull. December, 1943. 
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out of danger. Even when excision has removed the 
main source of infection, toxin production may con- 
tinue in small inaccessible remnants of necrotic tissue. 

Antitoxin may be administered by syringe or by 
intravenous drip along with blood, plasma, saline 
solutions, sulphonamides or penicillin. What matters 
is that enough should be given often enough. Inten- 
sive serotherapy should never be an afterthought, 
for it is the most hopeful foundation for success. 


EPIDEMIOLOGY OF SCARLET FEVER 


Unirep States epidemiologists have led the way in 
field studies of infectious diseases, and the study of 
scarlet fever in Rumania by SCHWENTKER, JANNEY 
and Gorpown,' started in 1936, and prematurely 
stopped by the war, is a model of field organisation. 
The investigation represents the work of 2 physicians, 
4 nurses, 2 clerks and a chauffeur in the field, and 
6 physicians with 6 technicians in the laboratory. 
The field work was conducted in primitive villages 
around Iasi (100,000 inhabitants), an endemic centre 
of scarlet fever. The villages chosen had been free 
from scarlet fever but stood a reasonable chance of 
becoming infected. In this way the investigators 
expected to cover the pre-epidemic, epidemic and 
post-epidemic periods of a single community and to 
make comparisons with communities in the same 
locality free from the disease. They had to wait two 
years for an outbreak to appear in one of the villages. 

A Dick test was carried out on every available 
person. Routine throat swabs on representative 
samples of the population were designed to watch the 
changing streptococcal flora. In the village invaded 
by scarlet fever antistreptolysin titrations of the blood 
were added. All streptococci were grouped or typed. 
To save labour and precious sera they were first 
grouped. Five per cent. were not A, C or G and were 
not further classified. All group A strains were typed 
by Griffith’s slide-agglutination method, using in the 
first instance 5 serum pools made up as follows 


Pool Types “Pool Types 
ia)... 4, & 2 OB (d) .. 17, 18, 19, 22, 22 
(b) &. (e) 4, 24, 26, 28, 29 
(co) ..... 12, 18, 14, 16 


Types often interlinked were included in the same pool. 
After this preliminary screening the organism was 
tested with the component sera of the reacting 
pool. Difficulties experienced in typing confirm that 
it is not easy to classify some streptococci by this 
method. Climate and season are recognised environ- 
mental factors in scarlet fever. Charting the inci- 
dence of the disease against latitude the investigators 
produced a double logarithmic curve : in the tropical 
belt between 26° N. and 10° S. scarlet fever is absent ; 
in the temperate zones north and south of this belt 
the logarithm of morbidity varies directly with the 
latitude. It may be recalled that pr LANGEN,? in 
his account of a sharp outbreak of scarlet fever in a 
ship travelling from Marseilles to Indo-China, noted 
that when the ship reached the tropics sore throats 
continued to appear but no rashes. 

Perhaps the most valuable part of the field study is 
the account of the distribution of hemolytic strepto- 


L. “Schwentker, Be Janney, J. and Gordon, J. E. Amer. Je 


Hyg. 1943, 38 
2. de Langen, C . D. Acta med, scand, 1941, 107, 53. 
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cocci in communities free from, and affected with, 
searlet fever. ScCHWENTKER, accepting sole responsi- 
bility for the conclusions because war had broken up 
his team, attaches immense importance to the 
“distribution factor”’ in the epidemiology of the 
disease. A correlation between the incidence of 
carriers and casés is to be expected on a priori grounds, 
and the investigation showed the logarithm of the 
disease-incidence to be directly proportional to the 
distribution of the organism throughout the popula- 
tion, as measured by the carrier-rate. SCHWENTKER, 
however, regards these not merely as associated 
phenomena but as cause and effect. The strepto- 
coccal carrier-rate determines the epidemiological 
status of the community. ‘In a population of 1000, 
if the rate is less than 10, cases will be sporadic, with 
less than one a year (e.g., 1 in 2 years or 1 in 5 years) ; 
if the carrier-rate rises to 10-20 the cases will increase 
to 1-10 a year and the disease becomes endemic ; if 
the carrier-rate rises above 20, there will be more than 
10 cases a year and an epidemic exists. Other 
epidemiological factors affect the actual figures, but 
the principle remains. This is the old “ carrier- 
wave ’”’ theory applied to scarlet fever. Not only 
must the number of susceptible persons in a community 
reach a particular level but so also must the ¢arrier- 
rate before an epidemic appears. In the outbreak 
specially studied the carrier-rate began to rise above 
“normal ”’ several weeks before the first case appeared. 
(It should be clear that ‘‘ carrier’ refers to anyone 
harbouring the organism as detected by a single 
swab ; it includes transient carriers and those with a 
latent infection.) Healthy carriers were found to 
harbour more than one group or type of streptococci ; 
in only 50% of plates with multiple colonies was a 
single strain found. This finding is of practical 
importance in tracing paths of infection among 
healthy persons ; if a single colony only is examined 
the offending strain will be missed 3 times out of 10. 
In convalescent carriers the frequency of multiple 
types is much less.* In communities free from scarlet 
fever all Griffith types of streptococci were found and 
their frequencies were constantly changing. A type 
might remain stationary, wax, wane or exhibit a 
cycle—e.g, rare, predominant and back to rare— 
extending over months or years. Corresponding to 
the seasonal prevalence of scarlet fever there was a 
seasonal rhythm in carrying hemolytic streptococci, 
the incidence being highest in winter and lowest in 
summer. Hemolytic streptococci other than group A 
maintained a constant incidence, so that changes in 
the gross carrier-rate were entirely dependent on 
changes in the group A rate ; during outbreaks of the 
disease the increase in the group A rate was caused by 
the type responsible for the epidemic. The practical 
significance of these findings is that gross carrier-rates, 
in place of time-consuming group A rates, will provide 
the required information for crude epidemiological 
surveys in which the type is not important. In com- 
munities where scarlet fever is endemic several types 
may be responsible, but when an epidemic appears a 
single strain is usually causal. Although this type 
may be present in non-epidemic periods scarlet fever 
does not necessarily appear. ScHWENTKER attributes 
this to the distribution factor, but the possibility 
should be borne in mind that epidemic strains of a 


3. de Waal, H. L. J. Hyg. Camb. 1940, 40, 172. 
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single type may exist and be indistinguishable by 
present laboratory methods. 

In assessing immunity it was found, as should be 
expected, that some form of resistance other than 
Dick-antitoxic immunity participated. The suscepti- 
bility of Dick-negative subjects to other streptococcal 
illnesses, the presence of group- and type-specific 
antibodies and of hypersensitive phenomena all 
suggest the existence of an antibacterial immunity. 
So does the efficacy of convalescent scarlatinal serum, 
the antitoxic content of which may be as low as 5 or 10 
units per c.cm.‘ It is difficult to understand why 
Dick immunity is not more closely related to bacterial 
immunity, for a Dick-negative reaction in an adult is 
generally accepted asevidence of previousacquaintance 
with an erythrogenic streptococcus. ScHWENTKER, 
however, says that “ no proof has ever been found that 
changes in Dick reaction in the absence of illness are 
due to streptococci.” In communities free from 
scarlet fever (but not free from streptococci), the 
change is attributed to maturity ; there can be little 
doubt that this is a factor, for in scarlet fever, as in 
diphtheria, immunity rises with age irrespective of 
infection. What is difficult to accept is that latent 
infection plays no part; indeed the investigators 
concede that in communities affected with scarlet fever 
it probably does. A further interesting observation 
is that the rate of change from Dick-positive to Dick- 
negative rises steeply with age—in infants under one 
year only 5% chahged within a year ; the figure rose 
in each succeeding year until it reached 78°% in the 
age-group 15-19 years. Simultaneously there was a 
change in other members of the community from 
negative to positive, the rate decreasing with age. 
(These rates must not be confused with numbers.) 
The existence of this natural fluctuation in immunity 
is often not appreciated, although its importance in, 
say, a diphtheria immunisation campaign has only 
to be mentioned to be understood. The opinions 
given on pseudo-reactions conform with generally 
accepted views on bacterial hypersensitiveness. The 
investigators found, as was to be expected, that 
proximity to clinical cases was important in the 
development of pseudo-reactions, but they also found, 
somewhat surprisingly, that in areas free from scarlet 
fever latent infections played no part; indeed 
pseudo-reactions did not occur. This is in consonance 
with their finding on Dick immunity in such areas. 

The investigation thus confirms many established 
views with valuable figures from the field, and the 
few new angles presented are thought-provoking. 
Well-planned, carefully executed and adequately 
recorded, this study will be a standard reference. 


REGISTRATION OF SPECIALISTS 

OvR parliamentary correspondents report a statement 
by the Minister of Health on the current collection of 
information about the numbers and types of consultants 
and specialists in this country. He assured the House of 
Commons that the lists in preparation ‘* will not be used 
as a test of eligibility for appointment as consultant or 
specialist in any comprehensive postwar hospital service.” 
If later it was thought desirable that specialist appoint- 
ments should be restricted to persons qualified in some 
particular manner it would be necessary, he said, to 
establish a register on a statutory basis in a manner 
approved by Parliament. 


é. Platou, E. S., Dwan, P. F. and Hoyt, R. B. J. Amer. med, Ass. 
1941, 116, 1497. 
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Annotations 


DOCTOR AND WORKER 


EveEN after a couple of centuries of industrial revolu- 
tion the medical profession in this country is not quite 
awake to the relation between health and work. In 
the prevalent private or hospital practice the doctor 
sees his patient as an individual with symptoms, not as 
one of a group of welders, weavers or whitewash-mixers 
amid the surroundings of their trade. We know, but we 
do not always fully realise, that most people spend 
a third of their time in some industrial occupation which 
often profoundly affects their health and outlook. Else- 
where in this week’s issue Dr. Lloyd Davies shows how 
medicine must now infiltrate industry in order to prevent 
unnecessary suffering and disability—in order that, 
as he says, industry may be fitted to human needs. The 
sort of work that is crying out to be done, and the sort 
of person who should do it, were discussed by Dr. Donald 
Hunter and others at a meeting reported in our last 
issue. Describing the qualifications needed for a factory 
medical officer, Dr. Hunter pointed out that there are 
not enough competent doctors to fill the vast number of 
posts that already exist in factories ‘* As social-minded- 
ness develops, people are demanding a better industrial 
medical service.” 


The nature of that service is considered in a short 


memorandum just issued by the Association of Scientific 
Workers. It begins with a survey, necessarily somewhat 
incomplete, of the existing services, and a re-statement 
of criticisms now familiar. Medical services, it is pointed 
out, are provided mainly in the larger factories, but most 
workers are in small factories and it is necessary for 
completeness to extend the facilities to them and also 
to offices and transport undertakings. Under the 
present system the works doctor is paid by the firm and 
therefore may be biased in the employer’s favour or 
may have little freedom to express his opinion on 
factory conditions. Again, the continuity of the medical 
department of a factory depends on the employer's 
financial position and some workers have expressed the 
fear that the departments will be discontinued after the 
war. The existing medical units in industry are “ inde- 
pendent, uncoérdinated, unsupervised, and lacking in 
planned direction.’’ The association think that coépera- 
tion with the workers in health matters could be 
secured by forming health subcommittees to the existing 
works councils and joint production committees and that 
such subcommittees might include ‘‘ trade union shop 
representatives, medical and welfare personnel, chemists 
or other scientific workers, safety engineers and manage- 
ment.” A voluntary inspectorate of workers in each 
shop could be linked with the committee. They hold 
that in industrial health research this country lags 
behind others with large industrial populations and they 
believe it to be essential that research should be placed 
on a sound basis before expansion of the industrial 
medical services goes much further. The works doctor 
should be enabled to carry out research if he wants to 
do so ; he should act as a source of problems for research, 
and he should be allowed freely to apply the results in 
the factories. The works medical departments should 
be linked with research organisations and there should be 
a central bureau of information. 

The memorandum goes on to say that there are two 
practicable ways of organising an industrial medical 
service. , The first would be to make the service an 
integral part of a national health service; if this were 
administered through regional health boards covering 
areas wider than the present local-authority areas, the 
industrial medical officer would be controlled by the 
regional board and would thus come under the same 
authority as the home treatment, public health and hos- 
pital services. On this scheme the factory inspectorate 
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would remain wader national control, but it is thought 
that ‘‘this department should be integrated with the 
health services on the national level ’’—-which presumably 
means that it should be transferred to the Ministry of 
Health. The alternative scheme arises from the principle 
that works doctors should be concerned with the working 
environment. The Factory Department is the authority 
for enforcing, through its inspectors, the legal minimum 
standards. And if the industrial medical service were 
placed under the control of this department the works 
doctor would be closely linked in its preventive work. 
One objection raised to this arrangement is that the 
Factory Department, as now constituted, has no control 
over doctors in mines, transport and offices. If a really 
comprehensive national health service is developed, 
the association would prefer the first scheme; but if 
the changes are to be restricted to an extension of 
National Health Insurance, they feel that the Factory 
Department will be in the best position to build up a 
satisfactory industrial medical service. 


PATENT RIGHTS AND THE BRITISH 
PHARMACOPCEIA 

Art the last meeting of the General Medical Council, 
Prof. David Campbell said the pharmacopeia committee 
had decided that in selecting drugs for inclusion in the 
British Pharmacopeia, the BP Commission need not 
consider its choice restricted by actual or potential 
patent rights in manufacture.! This is a logical exten- 
sion of the policy adopted in 1934, when it was decided 
to include substances whose patents expired shortly after 
the publication of a new edition of the BP or any adden- 
dum. It is also in accord with the present trend of 
therapeutics. As Sir Henry Dale emphasised in his 
Hanbury lecture, the aim of medicinal treatment is 
moving rapidly away from the relief of symptoms and 
towards the removal or prevention of the causes of 
disease, and with that change natural drugs are giving 
place more and more to synthetic organic substances, 
prepared by large scale manufacturers and commonly 
protected by patents. The BP, then, is but moving 
with the times in including patented substances. More- 
over, the inclusion’ of a drug in the BP confers on it a 
certain status, and the non-inclusion of a substance on 
the purely technical ground of a patent might be re- 
garded by a doctor unacquainted with pharmacopeial 
practice as an indication that it was less reliable than 
another which, not being patented, was included. It 
is in the interest of the public, too, that the standardisa- 
tion of important drugs, whether patented or not, should 
be in the hands of the BP Commission, which has all the 
experience and skill needed to carry out the work. In 
including pater:ted drugs the BP is in line with the USP, 
which has alreaiy adopted the same policy. Inclusion 
will not, of course, give anyone but the patentee and his 
licensees a right to make the drug. 


A LITTLE OF WHAT YOU FANCY 

Ir is characteristic of the British attitude towards food 
that a frank recognition that we like such and such a 
comestible or beverage is taboo. If you want to sell us 
some food or drink it is not enough to tell us that it will 
please our taste, you must also convince us that it will 
make us grow, or our hair curl, or will present us with 
this or that vitamin. Perhaps this is British hypocrisy, 
for it recalls Mr. Pecksniff’s motive for indulging in the 
pleasures of the table, or it may be the obverse of English 
puritanism which believes that if a thing is unpleasant 
it is ipso facto good for you. So it is cheering news 
that there is riboflavin and nicotinic acid in beer, tea, 
coffee, cocoa, vinegar, and meat and malt extracts. 
Such substances are normally thought to be of little 
food value by experts on nutrition. Ever since it was 


1. Lancet, 1943, ii, 711. 
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learnt ‘that yeast is a potent source - what 9 we now 
know as aneurine, thiamine or vitamin B, unsuccessful 
attempts have been made to show that beer contains 
that vitamin. Now however that the importance of 
two other members-of the B complex—riboflavin and 


nicotinic acid—have been recognised, the distribution © 


of these in different beers has been estimated at the 
School of Malting and Brewing in Birmingham and at 
the Cereal Research Station of the Ministry of Food.t 
The results are all to the satisfaction of beer-drinkers. 
A pint, even today, may add 283-962 microgrammes of 
riboflavin to our diet, which is a long way towards what 
we should obtain in a day; the strong brewed ale of 
peace-time. might have added more than double that 
amount. “Similarly, beer contains some 400 yg. of 
nicotinic acid to the pint—-not much, but an amount 
not to be sneezed at. Moreover, according to Drummond 
and Moran, it is a reasonable assumption that it contains 
appreciable amounts of biotin, pantothenic acid and 
inositol. Moreover, half the phytates of the barley have 
been split in the process of malting, so they cannot exert 
their pernicious influence on the absorption of calcium. 
Not to be outdone, the teetotaller gets riboflavin in his 
tea. A breakfast cup may contain 10 -ug., so Mrs. 
Weller and her visitors, even before they swelled wisibly, 
may have staved off ariboflavinosis. When Dr. Syden- 
stricker visited England he was puzzled by our relative 
freedom from riboflavin deficiency compared with the 
USA ; beer and tea may provide the answer, though our 
2 oz. of tea per week will yield but 73 ug. a day, hardly 
a protective dose. A tea-drinker would have to consume 
nearly 1 Ib. a day to rival a modest beer-drinker in the 
quest for riboflavin. Finally, both meat and malt 
extracts appear as significant sources of riboflavin and 
nicotinic acid, so it will tax anyone’s ingenuity to dodge 
them altogether. 


PHARMACOLOGY OF NAUSEA 


Tue prevention of seasickness is still empirical and 
more a matter of faith than reason, but a rational 
approach is offered by the recent work of Stewart 
Wolf,? which throws some light on the physiology and 
pharmacology of nausea. By experiments on healthy 
men as well as on Tom, his now familiar subject with a 
gastric fistula, he studied the effect of nauseating stimuli 
such as caloric vestibular stimulation and swinging, and 
even the emotional stimulus of fear, on gastric activity. 
The evidence obtained shows clearly that the first 
reaction to any of these stimuli was a reduction of 
gastric motility and a decrease in the tone of the stomach 
muscle. The sensation of nausea, the pallor of the gastric 
mucosa, the decreased secretion of hydrochloric acid 
and the increased production of mucus were secondary 
in point of time, as were the other usual concomitants 
such as salivation, sweating and changes in pulse-rate. 
By reducing the intensity of the exciting stimulus it was 
possible to limit the effect to a decrease in muscular 
movement. This led Wolf to see whether he could 
prevent the nauseating effect of vestibular stimulation 
by the action of physostigmine in increasing gastric 
contractions. Successful in this, he suggests that by a 
pharmacological control of gastric motility it should be 
possible to prevent nausea. These findings provide 
an experimental basis for the work of Holling and his 
colleagues, who showed that the belladonna alkaloids 
have a significant effect in preventing seasickness. It 
might be argued that atropine and its allies are anti- 
parasympathetic and therefore should produce effects 
the reverse of what are desired. Anderson and Morris * 
however have demonstrated that subcutaneous adminis- 
Drummond, J. C. ‘and Moran, T, Nature, Lond. 1944, 153, 99. 


2. Wolf, 8. J. — Invest. 1943, 877. 
H. E., McArdle, B: nd Teuiter, W. R, Lancet, Jan. 22, 


. Anderson, W. F. and a N. J. Pharmacol. 1943, 77, 258. 
See Lancet, 1943, i, 
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tration of aierpine in doses less than 1 mg. increases 
gastric motility, so that 1 mg. of atropine given by mouth 
probably stimulates the movements of the stemach. 
Holling’s results indicate that hyoscine in doses of 
1-2 mg. is of all the remedies tested the most efficient. 
It would be interesting to determine at what dose 
hyoscine ceases to stimulate and begins to inhibit 
gastric contractility. But mere inhibition of stomach 
movements is not the whole explanation of nausea, for 
large doses of atropine completely inhibit them without 
producing any feeling of sickness. This suggests that 
the increase of gastric contractility does not itself 
prevent nausea but is merely an index of some central 
action of the drug. Of more immediate concern for the 
practical man is the prospect of relief for travellers 
by sea and air. 


MUMPS IN SCHOOLBOYS 

Mumps is largely a disease of school age and its worst 
features are reserved for the male sex. In a careful 
analysis of cases at Rugby School, Smith ! demonstrates 
the unpredictable nature of the disease by quoting out- 
breaks varying from one or a few cases to a recent 
epidemic with an attack rate of 42% of the resident 
population. Among clinical curiosities culled from the 
latter epidemic was one case with involvement of the 
parotid accessory lobe, the main gland resisting the 
infection. Sublingual mumps was seen only twice 
among 136 cases and in one there was an associated 
cdema of the anterior chest wall which subsided rapidly. 
Smith favours Philibert’s* view that the mumps virus 
enters the body through. the conjunctiva and is incubated 
in the central nervous system before being excreted in 
the salivary glands, but if this is so the almost complete 
absence of prodromata in his cases is difficult to explain. 
Among complications he draws particular attention to 
6 cases where there was a sharp bout of pyrexia without 
localisation. The genital organs were invelved in 13 
cases and he notes that the epididymis is often involved 
before the testicle. Orchitis was usually mild and not 
characterised by the same amount of pain as is the lot 
of adults with this complication. He supports those who 
believe ‘that complications, including orchitis, occur 
almost as frequently whether the patient is strictly 
confined to bed or not, but in allowing his patiencs up 
within a day or two of the disappearance of salivary gland 
swelling he is no more than following current fever 
hospital practice. Most people will agree with him too 
that for all practical purposes infectivity may be regarded 
as over at this stage. 


ACUTE MEDIASTINITIS 


To collect a hundred personal cases of a rare condition 
and present a complete account of them is a considerable 
achievement. Some years ago Neuhof* (who holds the 
chair of clinical surgery at Columbia University, NY) 
published 60 cases of acute mediastinal infection ; since 
then he has collected 40 more, and, with E. E. Jemerin, 
has published an analysis of them in book form.’ Case- 
histories have been classified under four headings 
according to causation : 


1, Esophageal trauma accounted for 40 cases and instru- 
mentation was responsible for nearly half of these. 


2. Upper respiratory infection, secondary to such conditions 


as pharyngitis and retropharyngeal abscess, accounted 
for 28 cases. 

3. Lung and pleura infections spread to the mediastinum 
in 19 cases. 

4. Miscellaneous factors were responsible in the remaining 13. 


Mediastinitis is apt to be overlooked in the presence 


of a dominant causative lesion. The symptoms—fever, 

1. Smith, R. E. Guy's Hosp. Rep. 1943, 92, 1. 

Philibert, Progr. méd., Paris, 4, 

3. Neuhof, Thoracic Surg. 1936, 

4. Acute Infections of the neehinetibemn Raden 1943, pp. 407, 
338. 
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cough, dyspnoea and cyanosis—resemble pneumonia, 
Dysphagia is common and pain always present if the 
cesophageal walls are perforated. Neuhof and Jemerin 
point out that the classical signs of mediastinal com- 
pression are rarely seen because the process is too acute. 
X rays show widening of the upper mediastinal shadow, 
and an increase in the retrotracheal space, viewed from 
the side. The presence of gas is a valuable early diag- 
nostic sign. Not all cases proceed to suppuration : of 
the 28 secondary to upper respiratory infection, only 
17 formed pus. Whether a localised abscess forms or 
suppuration remains phlegmonous, surgery they believe 
offers the only real hopé of cure. Drainage must be 
established early, for even a localised abscess may burst 
into the fascial planes around it. 

In many cases of mediastinitis extending as far down 
as the aortic arch they have found drainage through the 
neck to be feasible. The incision is made along the 
anterior border of the sternomastoid, the carotid sheath 
is retracted outwards, and the pretracheal muscles and 
the lower pole of the thyroid gland are drawn inwards. 
Dissection is carried down to the prevertebral region, 
where the infected tissues are recognised and opened. 
With infections low down in the chest a thoracic approach 
is needed. Damage to the pleural cavity must be 
avoided ; this may be technically difficult because 
the pleura becomes adherent over the site of the inflam- 
mation and cannot be reflected, so that a two-stage 
operation may be advisable. Even with accurate 
diagnosis and early treatment the fatality-rate from 
acute mediastinitis is high. Many cases are fulminating, 
and others are not recognised eayly enough. 


LOCAL CHEMOTHERAPY IN EYE INFECTIONS 
SULPHATHIAZOLE has so far proved the most effective 

of the sulphonamides for local use in eye infections. 
Sulphanilamide is more soluble but also more toxic, and is 
relatively inactive against the pneumococcus and staphy- 
lococeus. For application to the eye 5% sodium sulpha- 
thiazole is used, preferably in the form of an ointment. 
Sensitivity to this ointment is reported in 0-5% of patients 
at the Presbyterian Hospital in New York. Experiments 
show that the action of sulphathiazole is enhanced by rise 
of temperature, and thus foreign protein or other fever 
therapy may be usefully combined with chemotherapy in 
severe ocular infection. The absorption of sulphonamides 
from the conjunctival sdc can be increased by combining 
them witha “wetting” agent which lowerssurface tension ; 
more of the sulphonamide will enter the eye and less 
will run down into the nose. In the treatment of infec- 
tions a high concentration of sulphonamide is needed in 
the anterior chamber, and when a mixture of sulphathia- 
zole and a wetting agent is applied to the eye the con- 
centration of sulphathiazole in the anterior chamber will 
be consistently higher than when the sulphonamide is 
applied alone. Bellows and Gutman ? report that when 
* Aerosol O.8.,’ 0-5%, was added to sulphathiazole paste 
absorption was increased by 50%, and by raising the 
room temperature this figure could be made 75%; they 
do rfot mention any clinical trials. Studies * have been 
made of the regeneration of the corneal epithelium in 
rabbits in the presence of sulphonamide drugs after it 
has been completely removed under cocaine anesthesia. 
The drugs were used in suspension, powder or ointment 
form and were applied to one eye while the other served 
as a control. Regeneration of the epithelium was 
observed closely by staining with fluorescein. In the 
control group the epithelium was completely restored 
in an average of 5-1 days, while the treated group 
averaged 13-3 days. In some instances the epithelium 
did not regenerate until the sulphonamide had been 
stopped, but one would like to know. how far this healing 

1, Thygeson, P. Arch. Ophthal, N.Y. 1943, 29, 1000, 

2. Bellows, J. and Gutman, M. Jbid, 1943, 30, 352. 

3. Bellows, J. Ibid, p. 65. 
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provess was delayed by the manipulations to an eye 
into which an ointment is inserted three times a day. 
In addition it was noticed that there was greater corneal 
scarring where the sulphonamide drug was used, and it 
seems evident that these drugs should not be used 
‘locally in the eye unless the chemotherapeutic advan- 
tages in obviously infected cases outweigh the risks of 
increased scarring and delayed healing. A combination 
of 5% sulphathiazole with 0-1% proflavine might over- 
come this difficulty. 


- USES OF BRONCHOSCOPY 


Nowapays the need to remove an inhaled foreign 
body is not the only, or even the chief, indication for 
bronchoscopy. It is used more often in the treatment 
of postoperative bronchial obstruction from collapse or 
accumulated secretions in the lung, and is a useful 
preliminary to the diagnosis of many chest conditions. 
The increase in postoperative chest complications is 
probably associated with the increase in abdominal 
surgery and the length of time spent on operations by 
modern surgeons. Anesthetics, which have relieved 
the surgeon from the terrible need to work swiftly, have 
perhaps lulled him into an unduly leisurely technique. 
Bronchial obstruction after operations is often attributed 
to mucous plugs, leading to collapse. At a joint meeting 
of the sections of laryngology and anesthetics of the 
Royal Society of Medicine on Feb. 4, bronchoscopists 
agreed that though suction through the instrument 
effectively remedies the condition, no plug of mucus has 
ever been demonstrated. The cilia lining the respiratory 
passages play an important part in keeping the airway 
clear, and several speakers condemned the common 
and excessive administration of atropine. Dr. M. D. 
Nosworthy pointed out that much can be done by 
postural treatment and encouragement of cough to 
remedy postoperative lung conditions without bron- 
choscopy ; and he foresaw the day when patients would 
be instructed and exercised by the anesthetist in such 
measures both before and after operation. 

War has enlarged the field in which the bronchoscope 
can be applied. In blast injuries where there is no 
external bruising but the lungs are loaded with extrava- 
sated blood the diagnosis can sometimes be made only 
by bronchoscopy ; aspiration of the blood through the 
instrument has already saved life in several instances, and 
may offer the only hope of recovery. Lieut.-Colonel 
Norton Canfield, Usa, suggested that as the war goes 
on the method may prove useful in the treatment of 
thermal and chemical burns of the trachea and bronchi. 

Several speakers maintained that a local anesthetic 
applied to the throat of a patient sitting up in bed is 
the most suitable preliminary to bronchoscopy. * Pento- 
thal’ anesthesia was held to be dangerous for a patient 
with excessive pulmonary secretion. Though there 
were some dissenters, it was fairly generally agreed that 
bronchoscopy was usually preferable to blind methods 
of aspiration. When an abscess is to be drained it was 
said that anesthesia should only be deep enough to 
control the larynx. 


Tue British Council has appointed Mr. W. C. W. 
NIXON, FRCOG, surgeon to outpatients at the Hospital 
for Women, Soho Square, London, and lately professor 
of obstetrics at Hong-Kong, to be its medical representa- 
tive in Turkey. 


‘**... Is it dreaming too much to wonder whether we might 
have doctors believing so much in the practice of nutrition 
that their belief will be expressed in the hospital diet ? . .. . 
Some of us are giving a great deal of attention to getting all 
the children of the elementary schools properly fed. We may 
possibly have arrived at the stage when this can be extended 
to the public schools and the universities.—Lord Wootton, 
Minister of Reconstruction, reported in News-Chronicle, Feb. 1. 
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FITTING INDUSTRY TO HUMAN NEEDS 


THE CONTRIBUTION OF MEDICINE TO INDUSTRIAL 
WELL-BEING 


Lioyp DAVIES, MD LOND, MRCP 
MEDICAL OFFICER, BOOTS PURE DRUG CO. LTD., NOTTINGHAM 


WHATEVER may be the ultimate pattern of industry, 
whatever may result from the struggle between state 
control and private enterprise, one thing is certain— 
men and women will have to work in industry. But 
industry must be adapted to human needs, for men are 
more important than machines. A man spends eight 
hours a day at work, eight hours asleep, and the remain- 
ing eight hours are made up of a varying amount of 
exercise, pleasure, rest and domestic pursuits. Many of 
the industrial problems connected with the war arise 
because of the encroachment on exercise, pleasure and 
rest by the need for more and more work. 

The effect of work cannot be diyorced from the factors 
operating out of working hours, in the home, at play, or 
during sleep. In his home a man is subject to the 
influence of his wife, children, neighbours, and indirectly 
of his local authority, through water-supply, drainage, 
electric light. housing schemes. Most of all a man 
is influenced by the sufficiency, or lack, of food. To 
build a ‘‘ whole”? man, a proper balance of work, sleep 
and leisure must be maintained—indeed it is the function 
of medicine to study these needs, and of industrial 
medicine to study environmental factors affecting the 
health and well-being of persons at their place of work. 
As medicine knows no limit of race, creed, or class, the 
criterion of industrial medicine is, or should be, one of 
need. The environment of the factory worker, shop 
assistant, transport worker, office clerk, hospital nurse, 
domestic servant, and even the university student may 
all need study and control. 

Theoretically, if a man, a group of workpeople, a 
community, or a nation is in physical and mental health, 
working under good conditions, with satisfying work, with 
proper provision for sleep and leisure, there should be no 
illness or ill health arising from the effect of industrial 
conditions. It is precisely because we have not attained 
this ideal that the need for the study of industrial condi- 
tions arises. The life of man should not be shortened or 
made a burden by conditions to which he is subject whilst 
at work, yet even today many occupations are of a 
deadly character. Assuming the average mortality of 
males aged 20—65 years to be 100%, tin and copper miners 
who work underground have a mortality of 342%, 
sandblasters 304%. other metalliferous workers 283%, 
kiln and oven men ifi the pottery trade 157%, stevedores 
220% (who, incidentally, have the highest fatal accident 
ra te—-4299, of the average), slate miners 168%, glass 
blowers 160%, and inn-keepers 155% of the average. 
The risk in all these trades (except inn- keepers) 
arises because of the inhalation of dust: indeed, a 
man’s trade can often be diagnosed from the appear- 
ance of an X-ray film of the lungs (Registrar-General 
1931). 

Figures like these show that there is still much avoidable 
human suffering. Yet there is no industrial risk which 
cannot be prevented. Often the necessary measures may 
be difficult, may require research, or prove costly, but 
are we to be deterred by such obstacles ? Should not the 
nation rather ask, can we afford to allow such conditions 
to continue ? Measured against the suffering of body, 
mind and soul, of a man and his family, the price is 
enormous. Few not in intimate contact with the work- 
ing man can realise what it means to feel his powers of 
work slipping from him, his ability to earn and support 
his family failing, and to see his children slowly descend- 
ing into poverty and squalor. 

A workman can do little to help himself in industry— 
he has to accept conditions as he finds them in a factory. 
While there is no doubt that the vast majority of em- 
ployers do not want a workman to suffer, many industrial 
hazards arise from indifference, ignorance or prejudice. 
In considering any industrial hazard, the question to be 
answered is not how little need be done to protect the 
worker, but how much. Yet protective measures often 
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are shirked for financial and other reasons. A workman’s 
capital is his health and ability to work ; without these 
assets he is bankrupt and useless. Until an employer 
has taken every possible step to protect the health, safety 
and welfare of the workers, little or no blame can be 
attached to the workman for any accident or mishap. 
Health, safety and welfare form a triad on which the 
whole structure of industrial medicine rests and on which 
the whole of our factory legislation—and indeed much of 
our social legislation—has been built. 


ACCIDENTS 

Taking accidents in the broadest sense of the term, as 
defined in the Workmen’s Compensation Act, to include 
any accident or disease arising *‘ out of and in the course 
of employment ”’ resulting in an absence from work of 
more than three days, an enormous toll of suffering con- 
tinues to be exacted each year. For example, in seven 
major groups of industries (mines, quarries, railways, 
factories, docks, constructional works and shipping), 
employing 7,860,501 persons in 1938, 459,223 compensat- 
able accidents occurred for which £6,765,067 was paid 
as compensation (Workmen’s Compensation 1938). 

In spite of the large sums of money paid annually, no 
Workmen’s Compensation Act can give adequate recom- 
pense ; and in any case the total economic loss is many 
times sonata than shown. Indeed, the Chiet Inspector 
of Factories in his annual report for 1941 has pointed 
out that it is an under-statement to say that accidents 
occurring in factories in 1941 caused from 20,000 to 
30,000 workers to be constantly off work, with @ loss of 
over 50 million man-hours a month. 

War has led to a great increase in the number of 
accidents, and for factories a comparison between 1938 
and 1941 shows, for example, an increase of 42% amongst 
men and 192% amongst women. In 1942 accidents had 
increased by 51% for men and 389% for women over 
1938. The great increase in the accidents among women 
has occurred partly because of the greater number of 
women in industry, and partly because they have taken 
their share of dangerous work. Ignoring any humani- 
tarian feeling, on economic grounds alone every possible 
step must be taken to prevent this loss to production. 


PREVENTION 

How can accidents and industrial diseases’ be pre- 
vented? This problem has exercised the minds of many 
able men and women for many years. Prevention is the 
keynote of all industrial medical practice. 

Medical examination before employment of all appli- 
eants for work is essential. Properly conducted. this 
examination is not only designed to protect the employer, 
but also the employee. The problem to be wey ange is 
whether the applicant is fit for the job, whether he will 
come to any harm if so employed, or whether he will 
cause harm to others. The automatic rejection of an 
applicant because of some abnormality is unjustifiable : 
a man with heart disease, though not fitted to drive a 
heavy lorry, may be fit for clerical work or store- 
man’s job. 

After employment. ‘stiles medical examination may 
be required, especially if the work involves special 
hazards, such as contact with lead, mercury, asbestos, 
silica. One of the biggest burdens of industry. which 
makes periodic examination essential, is the added risk 
of tubercle, especially where silica may be inhaled : 
indeed this risk may be the actual factor which shortens 
life. In war, medical examination is especially important 
as it is one of the means—perhaps the most important— 
of ensuring that each employee is working to the greatest 
capacity. This indirectly means that the employee 
is not only doing most for the war. but is happy and 
satisfied with his work. 

After engagement, when new employees enter the 
factory, they should not be left to find their own way 
about, but should be shown the cloakroom, canteen, and 
lavatories, and introduced to the foreman. Treat. all 
employees as individuals and they will respond in a 
magnificent way. The work should be fully and care- 
fully explained and any risks pointed out. If protective 
clothing is necessary, the need for it should be explained, 
how to clean it and how to replace it when worn out : 
but it must be remembered that protective clothing may 
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fail as it departs from Sir Thomas Legge’s (1934) 
famous dictum : 

“If you can bring an influence to bear external to the 
workman (i.e. one over which he can exercise no control) you 
will be successful ; if you cannot or do not, you will never 
be wholly successful.” 

Many an eye is blind because goggles were removed for 
some reason at a crucial moment. 

In dealing with a toxic process, the first question to 
ask is whether the toxic material or process can be 
eliminated. A perfect example of this is the disappear- 
ance of ‘‘ phossy jaw” after ‘the substitution of white 
phosphorus by phosphorus sesquisulphide in the manu- 
facture of ‘“ lucifer’? matches. More recent examples 
are the use of carborundum type abrasives instead of 
sandstone wheels in grinding, and the substitution of 
aluminia in povtery works in place of flint for embedding 
china, both of which promise to reduce the incidence of 
silicosis in these industries. If the toxic material or 
process cannot be eliminated, it must be enclosed, or all 
toxic fumes, vapours, or dusts, removed by exhaust 
ventilation—for example, asbestos, benzene, lead, radio- 
active substances. But at all times, and in the most 
unlikely places, watch has to be kept for dangerous 
processes. Many people would not realise that a ship- 
breaker may, unless proper precautions are taken, be 
exposed to the risk of lead poisoning, or a hatter’s furrier 
to mercury poisoning. 

Education, lectures, safety devices, are all important 
in the prevention of accidents and industrial diseases, 


but most of all is example on the part of the management, 


directors, works’ managers, foremen and workers, so 
that they are all working as a team to prevent industrial 
hazards. The industrial medical officer forms part of this 
team, and without this teamwork he will achieve little. 
But when all is said and done, accidents remain a mana- 
gerial responsibility ; the management must provide 
the conditions for the prevention of accidents and ill 
health. 

Besides specific industrial diseases and accidents re- 
sulting from obvious causes, such as unguarded machines, 
or toxic processes, there are many other less obvious— 
but equally important—causes, which affect all the 
persons in the factory. These are associated with light- 
ing, heating, ventilation, sanitary arrangements, and 
canteens. The nearer conditions approach comfort, the 
fewer accidents, and the greater the output. Forexample, 
it is easy, by questioning, to determine the temperature 
at which most people are comfortable though the exact 
temperature will vary according to individuals, the season, 
and the type of work. For light work most people are 
comfortable at 67° F. with an air velocity pf 100 ft. per 
min. Osborn and Vernon (1922) have demonstrated in 
one group of workers that at 47—55° F. accidents were 
34% more than at 67° F. when they reached the minimum ; 
but when the temperature went up to 77° F. accidents 
were 23% greater. Similar figures can be produced for 
lighting, ventilation, and humidity ; where the greatest 
confort has been achieved, not only have accidents been 
reduced to a minimum but output is highest. Lessons 
of this sort were learned in the last war and should never 
be forgotten. 

Of great importance in war-time is feeding. Today 
the canteen has become an essential part of a factory ; 
obviously well-fed workers are in better health and 
produce more than the ill-nourished ones. Canteen 
workers are as important as other factory workers and 
deserve, though they seldom get, equal pay and status. 


THE WORKERS THEMSELVES 


The average Englishman today is not a noble knight 
mounted on a white charger, given to rescuing fair 
damsels amid pastoral surroundings, but a weedy, pale- 
faced individual brought up amid dirt, poverty, squalor, 
and lack of food. But he is tough—indeed he needs to 
be. In Our Towns (1943), which is an indictment of social 
conditions, a pertinent story is recounted. 

As a bus went along the main street of a prosperous seaside 
town, a housewife in the bus, looking at a group of poor, unfed 
and under-clothed children standing by the side of the road, 
said to another woman ‘‘ They don’t look much do they ?” 
“Well, anyhow” replied her companion ‘‘ That’s what 
England always falls back on!” 
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There is little choice about the future of the average 
boy and girl leaving an elementary, or even secondary, 
school in this country. Brought up in dirt, with one 
water tap in the basement of a tenement house, with 
one so-called lavatory (which is often an earth privy 
across some Waste ground) tq serve several families, with 
bad overcrowding in many of our northern towns, and 
with food insufficient, both in quality and quantity 
(before the war 22} million people were receiving a diet 
deficient in some respect), is it remarkable that at the age 
of 14 years, the elementary school child is glad—glad, 
mark you—to get a job of any sort at the nearest factory ? 
Not only does he gain some freedom from the squalor 
of back streets, but the family exchequer is greatly 
relieved by the change. Small wonder that the physical 
condition of juveniles entering industry is poor. 

The results of the medical examination of juveniles 
entering a large firm in the Midlands confirm this picture 
(see table). 


PHYSICAL AND NUTRITION STATUS OF JUVENILES, AGED 14-16 
YEARS, APPLYING FOR EMPLOYMENT IN A _ FACTORY 
(may 1940 To may 1943) 

: 


BOYS } GIRLS 
Physical status, Nutrition. | = Nutrition 3 
- ~ 
j 
1) 2) 2) 3/4) 
(a) Fit for employment ; no | | 
efects .. | 21; 23) 0} 49 52 77) 12) 141 
(B) Fit for employment ; 
minor defects (e.g. dental ia heap 
caries,* flat feet, knock- 
knee, defective vision 
correctable by glasses) 94185 93 5 (377 299514/250/38/1101 
(c) Fit for restricted em- | | 


ployment ; major defects | 
not easily corrected (e.g. 
hernia, heart disease, | 
severe knock-knee, dia- | | | 
betes, quiescent tubercle) 5 17 40° 8 29) 46,6; 89 
(Dp) Unfit for employment 
(e.g. owing te insanity, | | 
active tuberculosis, epi- | | 
lepsy) .. 


Total 120/225 113} 8 44/1353 


Nutrition: 1 = Excellent, 2 = Good average, 3 = Fair, 4 pa Bad. 
* Dental defects made up just under half the total. 


The defects in many cases were trivial (for example, 
bad teeth, slightly subnormal vision, hammer toes), 
but nevertheless they were defects that might affect the 
child’s capacity for work or enjoyment. 

All these children have, since the age of 5, been subject 
to the efforts of the school medical service but this 
service is compelled to correct defects already present 
when the child first comes under supervision. Fortunate 
indeed is the industrial medical officer who has the care 
of a group of children, for efforts here are well repaid 
in later years. 

Under mass production, factory work is repetitive and 
uninteresting. Youth is adventurous and dislikes the 
dull conditions of a modern factory life; and who has 
not had youthful dreams of a land filled with promise ? 


~ Too, too often do children when re-examined after being 


at work for six months, say in reply to questions how they 
like their work “ It’s all right ”’ or “ It’s not bad.”” But 
in a few more months they are happy. Often the 
proud industrial medical officer or welfare worker will 
say that they have settled down, but how often is it 
that their spirits have been broken on the grinding 
wheels of industry ? The Education Act 1917, better 
known as the Fisher Act, was intended to be a charter 
for children, but unfortunately the ‘‘ appointed day ”’ 
for setting up day continuation schools, except in Rugby 
and in a few enlightened firms, was never appointed. 
The gradual release from school supervision and the 
continuation of general education by the few day con- 
tinuation schools now existing, has proved that the 
development intended by the Fisher Act is long overdue. 
Even with the raising of the school-leaving age to 15 and 
later 16 years, and the continuation of education one 
day a week to 18 years of age, now proposed by the 
Board of Education, the change from school to industry 
will remain for some children a time of difficult adjustment. 

It is significant that the Factories Act passed in 1833, 
besides appointing four factory inspectors, limited the 
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THE HEALTH 
hours of work for children below 13 years of age to 
9 hours a day, and for young persons aged 43 to 18 
years to 12 hours a day, and made it compulsory for 
children who were employed in industry to attend 
school for 2 hours a day except Sundays. This act, 
which was the real beginning of factory legislation, was 
largely evaded by employers and by the children and 
parents themselves. Subsequent factory acts, while 
limiting the hours of employment of young persons and 
women, did not continue the association of education 
and industry. Hours of work of young persons and 
women are now restricted to 48 a week, but if after the 
war it is not too much to hope that they will be further 
reduced, and men brought within the protection of the 
Factories Act, provision must be made for the proper 
use of leisure by children and adults. The continuation 
of education seems on this argument alone to be essential. 

Hours of work are of the greatest importance to the 
factory worker, not only in themselves but because of 
the effect on wages. No measure has a greater effect on 
the health and happiness of workers than wages, and 
indeed, proper wages make many so-called welfare 
measures unnecessary. Increase the true value of wages 
and you inerease the standard of living. One way of 
doing this is for longer hours to be worked; in war, 
when costs are of less importance and every effort must be 
made to increase output, there is a tendency to lengthen 
hours. Long hours do not increase output and are in 
no-one’s interest. If the worker’s income is insufficient 
the basic wage should be increased. - 

There are many—doctors, lawyers, parsons, business 
magnates, and others—who do not work to set hours. 
They are free agents, with an interesting and infinitely 
variable job, and it does not matter if they are a few 
minutes late in starting work, for they work as indi- 
viduals. But how could anyone be interested in feeding 
10,000 pieces of metal a day into a stamping machine ? 

Much has been said, but very little done, about 
absenteeism. In all groups there are a few shirkers but 
the average working man is a very decent fellow and if he 
develops a few aches and pains, or feels fed-up, should 
this cause surprise? Added to this, for women, and 
especially married women, who are now taking a great 
share of the industrial burden, there are domestic 
responsibilities, homes, children, husbands ; the wonder 
is that married women are able to do two difficult jobs 
so well. A little kindly understanding by foremen and 
managers is all that is wanted, and arrangements should 
be made for those with responsibilities (such as married 
women) to have time off to fulfil these. Time will be, 
and must be, taken off ; so surely it is better to organise 
this so that production will not suffer. 


PRIDE OF WORK 

Workpeople are individuals and entitled to treatment 
as such. The old miner, as depicted in How Green Was 
My Valley, was an individual, and was proud of his work. 
But soon after the industrial revolution in the earlier 
years of the last century the spectre of mass production 
began to raise its head. Labour was employed in masses, 
the slums now making our manufacturing towns were 
built to house the workers in masses, and worst of all 
the old relationship of trust between master and servant 
was lost. That is the root trouble of the frequent labour 
dispute of the present century—we are paying the price 
for the sins of our grandparents who lived in the 
glorious Victorian era. 

There is nothing to be ashamed of in being a workman, 
and a true craftsman is proud of his callin& and of the 
result of his labour. Are we to return to the industrial 
conditions prevalent in the so-called 20 years’ peace after 
the last war ? Are the men and women of this country 
to feed machines to turn out mass-produced goods 
much of it trash—in ever-increasing quantities to keep 
the machines going so that there is an ever-increasing 
quantity of rubbish to be bought by the workers who 
kept the machines going? Are we to educate our 
children to be petty clerks and black-coated drudges 
so that they should not soil their hands by labour or 
craftsmanship, or by contact with the earth, which “is 
our very being ? Or are we to return to true craftsman- 
ship and true progress where labour is valued in its own 
right, where production is planned to produce things of 


, real value, where industrial casualties do not occur, 
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where slums, poverty, dirt, lack of food are of the past, 
where town and country know each other, and where 
there is, above all, trust and friendship between master 
and servant, and between all men and women working in 
industry ? That is the question for the future ; that is 
what this generation has to decide ; and when it has been 
answered, not only has the future of industry been 
decided, but also the future of this country. For a 
country is as great as its citizens—ordinary men and 
women. 
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Special Articles 


THE HEALTH OF FRANCE 
(FROM A CORRESPONDENT) 

UNLIKE Belgium, France before the war grew enough 
food for her own needs. But during the years of occupa- 
tion the demands of the Germans have eaten into her 
resources, and the French medical profession expresses 
grave concern at the malnutrition of the people. 

Professor Balthazard’s presidential address to the 
Académie de Médecine at the beginning of last year dealt 
with the deplorable effects of long-continued deficiency 
in diet. In order that the nation should merely maintain 
its physical and moral equilibrium, he said, it was 
essential that the quantity of food available for them 
should be increased by 20%. ‘‘ The physiologists of 
Germany have studied, with a precision to which we pay 
homage, the number of calories with which a ration must 
supply the individual. The conclusions of Pettenkofer, 
Voigt, and Rubner cannot be disputed in France any 
more than in Germany.” For health the basic ration 
should contain 3000 calories for an adult, with a well- 
balanced proportion of carbohydrate, fat and protein. 
By reducing activity it was possible to live on a smaller 
ration, but 1800 calories was the minimum if serious 
troubles were to be avoided. In 1917-18 the Germans 
were reduced to a ration of 1600 calories which they 
considered inadequate, leading to loss of weight and 
strength, hypotension, bradycardia and mental derange- 
ment. This,’ said Professor Balthazard, ‘‘ was pro- 
claimed by the Germans as a state of semi-famine. 
What shall we call our condition, with our 1100 calories, 
to which those who can use the Black Market can add 
1, 2 or 300 calories at the most ? For the majority of 
the population the food ration is below 1500 calories— 
300 short of the basic minimum. These 300 calories 
would be provided by the 20% extra food which is lacking 
from our supplies.” 

The underground newspaper Avenir Médical (March— 
April, 1943) describes some of the effects of food shortage 
in- France. Adolescents are losing weight. Want of 
strength reduces the competence of adults for their 
work and favours accidents. Hypotension and anemia 
are common: im the Bordeaux region 46% of blood 
donors had to be rejected. Bone decalcification and 
rickets are seen as in the regions invaded in 1914-18. 
amenorrhea is prevalent in girls and young 
women, and is the more disquieting because, it is said, 
experience after the last war showed that it impairs 
fertility later. Famine cedema, first noticed in institutions 
(such as prisons and asylums) with a uniformly inade- 
quate diet, is now seen more and more often in 
private and hospital practice. Tuberculosis has risen 
by at least 20-30%, and takes malignant forms rapidly 
fatal especially in young people. The young are today 
exposed without resistance to virulent infections. 
«Though loss of weight is the most obvious sign of mal- 
nutrition, all the bodily functions are in fact affected : 
the state of the blood, bones and respiratory tract is 
altered and makes our patients more liable to disease. 
Pregnant women, inadequately nourished, bear under- 
weight infants, with a growing proportion of stillbirths. 
After delivery, the extra food allowed on the rations 
does not even replace in calories the milk given by the 
mother to the child.’”’ The cow’s milk generally supplied 
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is heavily contaminated and a cause of gastro-enteritis 
in infants. Adults generally manage to protect their 
health better than the young, but old people, whose 
rations are wholly insufficient, especially when they 
live alone, are destined to a rapid death. As for the 
victims of political repression, in the concentration 
camps and prisons of the regime they receive no sanita- 
tion, no food, no care: they are only transferred from 
their gaols to hospital for registration of their deaths. 

It is not only in France but among the workers sent 
abroad that: malnutrition and tuberculosis are rampant. 
‘French doctors see with horror the ever-increasing 
number of French workmen sent to Germany who 
return to their country to die of rapid phthisis.”’ 

The profession are helpless to save the lives of the 
people, for they are unable to prescribe the proper diets 
or to provide the necessary drugs. The most elementary 
necessaries are lacking: on the lists of the ** unobtain- 
able’ are caffeine, bismuth, quinine, iodine, iodides, 
morphine, soft paraffin, fish-liver oils, and insulin ; 
there is no gauze, no cotton-wool, no dressings; the 
shortage of soap increases the general difficulties, leading 
to widespread infections and skin diseases. 

It is no wonder that doctors are resisting in every 
possible way. One of the most useful and immediate 
methods is to sabotage the deportation of workers. The 
resistance radio station ‘‘ Poste Nationale Francaise ”’ 
said on Oct, 4 the t ‘‘ many doctors have, by ordering long 
rest-cures, laboratory examinations, consultations with 
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absent specialists, &c., done everything possible to pre- 


vent or postpone the departure of conscripts. Last 
May 75% of the young ‘men called up were certified as 
unfit.””. They have also resisted in other ways, by 
organising in groups which keep in touch with other 
resisters and publish illegal newspapers, and by refusing 
to participate in Vichy’s plans for a corporate state. 
The Order of Doctors planned by Dr. Grasset, minister 
of health, has been a dismal failure. They have pro- 
claimed in their underground newspaper Médecin 
Frangais that they will not remain scattered, without 
any organisation, but envisage the creation of a national 
front of doctors, united to resist all the measures of 
Laval and Hitler against the material and moral in- 
terests of the prafession. In the same journal for last 
April we read : ‘‘ When the priest and the schoolmaster, 
the doctor and the mayor, when the former socialist or 
radical, the ex-PSF and the Communist, the believer 
and the atheist, have joined in one committee to 


_ carry on the struggle against deportations and requisi- 


tions, have given shelter and food to franc-tireurs resisting 
conscription, when they have taken the same risks and 
known the same joys at successful action—then we may 
have confidence in the morrow. They will know, 
together, how to find just solutions for the problems, 
large and small, before our country.” 

Anger is felt at the suppression of most of the inde- 
pendent medical journals. ‘‘ There is plenty of paper 
for the pseudo-scientific papers of Hitler’s lackeys, and 
for the publicity sheets of the French disciples of 
the I.G. Farbenindustrie, but none for honest scientific 
newspapers.’ Another measure which has met with 
opposition is the demand by the Germans that doctors 
of clinics should name each new case of tuberculosis. 
Some doctors having complied with this order, a notice 


, Was put up on the entrance of the houses of the patients 


mentioned, and this is regarded as a flagrant violation 
of professional secrecy. It is not only in the under- 
ground press that such protests are made. Dr. Biot. 
a prominent Catholic physician, openly criticised the 
violation of professional secrecy in a book which was 
favourably reviewed in the Petit Journal last spring; and 
in the Catholic newspaper La Croix he recently took up 
a public stand against the ‘‘ race theories ’’ of selection. 
There is no doubt that the support for the doctors’ point 
of view is so widespread that it is impossible to suppress 
it. But criticism and protest are not enough: things 
are getting more desperate every day, and the present 
winter, with physical stamina yet further reduced, 
increases the strain borne by the doctors of France. 


On Jan, 26 the following were called to the bar at Gray’s 
Inn: Captain A. R. Graham, ramc, Dr. J. 8S. Cookson and 
Dr. H. G. St. M. Rees. 
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PALESTINE 


AT the annual meeting of the Jewish physicians, held 
at Tel-Aviv, Dr. Citron discussed the education of Jewish 
medical students in the coming years. Presumably the 
universities of Central Europe will not provide many real 
opportunities for them, and the medical schools of Great 
Britain are already crowded. For some years, then, 
these students will be facing difficulties which he believes 
could best be resolved by opening a medical faculty in 
the Hebrew University at Jerusalem. Teachers should 
be chosen from among outstanding physicians and 
surgeons already resident in Palestine. Clinical experi- 
ence could be gained at the large general hospitals at 
Tel-Aviv and Haifa. He favours the British type of 
medical course rather than the Central European type, 
and believes that teaching should be in Hebrew, but 
that students should know English and another European 
language. 

American soldiers, treated by their own doctors, 
occupy a hospital which though built of crude materials 
achieves the expected high standards in scientific 
medicine and surgery. There are three large modern 
operating theatres for major surgery—one of which is 
reserved for septic cases—and a theatre for minor 
surgery. The X-ray and physiotherapy departments 
are well equipped and there is a good dental department. 
Experimental work on animals is forwarding the study 
of endemic diseases communicable by rodents and 
insects. 


la New 


A Running Commentary by Peripatetic Correspondents 


‘* Wuat will happen to us after the war? Those left 
in Civvy Street will have more medical knowledge than 
us, and probably higher degrees. Is our patriotism 
then to count against us in the rush for good jobs ? It’s 
not fair.”” And so it goes on. Where will the Brave 
New Medical World be if this attitude persists ?} No, No! 
They’ve got it all wrong. After three years in the 
Service, ‘“‘ with plenty of time to read” (and think) I 
have found the answer. Perpend. 

I started medicine early—too early—and for years 
devoted myself to the assimilation of specialised know- 
ledge. What a brilliant fellow I was, and how I thrilled 
to the plaudits of my colleagues on qualifying a few 
years younger than them! Why, the possibilities were 
unbounded, the top of the tree was in sight ! And how 
I cursed when called up and jolted into a non-medical 
‘and unappreciative world. What pearls before such 
swine! Yes. leven thought that. Then gradually, into 
the alcoholic reaction, the truth penetrated. I was a 
barbarian, illiterate, uneducated, unable to converse or 
even mix with my fellow men. In a member of an 
allegedly cultured profession such a state of affairs is 
intolerable and something had to be done about it. So 
much of the “ plenty of time ”’ is in fact spent reading— 
but hardly ever medicine, which has already had more 
than its fair share, and given its way would have kept me 
for ever from other fascinations. (Incidentally, why 
wasn’t I told about them before ? ‘But that, again, is 
another story.) Moreover, one inevitably (albeit un- 
consciously) picks up useful stuff—administrative ex- 
perience, knowledge of bureaucracy and the executive 
mind, and hosts of other things, including the valuable 
faculty of gutrageous and quite unwarranted self-con- 
fidence (for which the Services have an apt if indelicate 
name). 

Those in the Services need not worry. They will gain 
valuable qualities which will be lacking in the medical 
recluse. These will more than offset any clinical in- 


’ feriority, which in any case will be relative and evane- 


scent only. They will soon find their professional level 
again; those who were top-flight before still will be ; 
and those who were dullards before probably will be 
again. It is reasonable to suppose that those responsible 


for handing out jobs after the war will be intelligent 
enough to realise this. 

So take heart, you ambitious and embittered serving 
officers. Look at the successful teacher, consultants 
Many of them were 


and practitioners of riper years. 
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junior medical officers in the last war, and see where it’s 
got them. 


* * * 


“The present darling of the Departments,” writes Ivor 
Brown in Just Another Word, “is Rehabilitation, a word 
originally applied to the restoration of a degraded man’s 
rank and privileges. ... A year or two ago nothing was 
mended, renewed or restored. Everything had to be 
reconditioned. Now reconditioning has been supplanted 
by rehabilitation which has the merit of being one syllable 
longer. . . . Will the next translation of the Bible be 
allowed to heal the sick ? No, it will have to rehabilitate those 
who are suffering from psycho-physical maladjustment.” 

Yes, I’m on his side; who isn’t ? But of course it is 
convenient to have a word which means the whole process 
of getting the injured person back to work. ‘* Rehabili- 
tation ’’ is an overtrimmed reticule for the neat smooth 
verbal counter “ able.’”? Meaning “ fit,’’ the word is 
current in able-bodied”’’ and ‘‘ able seaman”: the 
man who is intellectually fit for his job is an ‘‘ able” 
fellow. We have taken kindly enough to “ disable- 
ment.’’ What is the matter with ablement? Why not 
an abled man as well as a disabled one ? Shut your eyes 
and repeat with me: ‘‘ A disabled man, abled at an 
ablement centre and now pronounced able.’’ Not too 
bad, is it ? Or would you rather shut your ears too, and 
aspirate with Cockney liberality: ‘‘ A dis-habled man, 
habilitated at a rehabilitation centre and now pro- 
nounced habile’”’ ? 
* * * 

One night early on in the War my car was stopped, as 
I thought, by two special constables, who jumping into 
the back seats asked to be dropped a little way ‘up the 
road. No sooner had I started, and just as I became 
aware of an aroma of whisky, a threatening voice said, 
“Listen you, you’re going to drive us to Buntonwell.” 
I was terrified, and awaited with rapidly increasing 
pulse-rate the fractured skull with subdural hematoma 
which I knew was coming, being a regular cinema-goer. 
“Did you hear what he said ? ’’ roared the other gentle- 
man in an Irish brogue, leaning over towards me. I 
replied at once and with obvious nervousness, ‘* Yes, but 
it’s 22 miles away and I am thinking how best to get 
you there.”” And I was thinking. I crossed the road 
suddenly and pulled up sharply by a tall figure standing 
in a doorway. In the faint light from the suburban 
pemee station I discerned boots which could only 

long to Sergeant Proudfoot, to whom I had recently 
presented, in my capacity of chairman of the local 
horticultural society, a prize for monster radishes. 
“Certainly, sir. I'll see that these men get to the 
right place.” 

I vowed never to give another lift at night but repented 
once when I saw a soldier who looked tired out. No 
sooner was he in than he lapsed into coma, snoring 
deeply and exhaling the odour of a brewery. When I 
reached the innocent looking country house which 
provides refresher courses for commandos, to which I 
assumed he was going, I stopped and a corporal at the 
lodge lifted him out with commendable tenderness and 
understanding. By day my most interesting character 
was an agile middle-aged man with a reddish beard and 
piercing blue eyes who suddenly produced a chart of 
the North Atlantic and asked me if I would make u 
a party to go yachting round the coast of Greenland. 
Needless to say this was before the war. Oddly enough 
I don’t think he was a psychotic but I have on other 
occasions unknowingly given lifts to two escaped 
lunatics. 


My most difficult passenger was a boy of four just’ 


recovered from cerebrospinal fever. As he lived in my 
village I had offered to take him home, and the ward 
sister deposited him in the back of the car, propping 
him up in blankets. Half way along the straight main 
road which leads to the village 12 miles’ away, Percival 
intimated to me euphemistically that he was answering 
a call to stool. Opening what windows I could, I 
accelerated with some concern, trying to recall passages 
in the appendix of Mrs. Beaton which deal with the 
cleaning of leather, upholstery. But nothing had 
become evident byreither auditory or olfactory routes 
when a mile from home he murmured, ‘ Mister, I want 
to be sick quick.’’ Fortunately again he did not 
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implement the sensation, and child and car were both 
unsoiled when the handing over ceremony took place. 

Three invitees, all ladies, have offered to pay me the 
fare, another wrote to thank me for my kindness and 
one wept for gratitude. One market morning there was 
unpleasantness. I had already picked up a “ regular,’ 
a deaf market gardener, who wasn’t going quite all the 
way. At the next bus stop I offered to accommodate 
two, and at once three largish women scrambled in, 
pushing away my case and drum. ‘I was prepared, if 
necessary, to overload the car, but I took a poor view of 
their behaviour when one of them railed at me for not 
turning out the man, whom they appeared to know, 
to let in Aunt Martha (circa 18 stone) and young Agnes. 
As they became truculent I became tough. “ One of 
you get out, or all three of you get out,’’ I said, ‘“‘ and no 
more if.”’ One got out. There have of course been 
many pleasant incidents—the man who produced beer 
and sandwiches from an attaché case, the party of ATS 
girls who loaded me with pears, various invitations to 
tea, an offer by an undenominational to convert me. 
Some of my passengers have refused to leave me. One 
morning I developed a purpura of unusual distribution 
and confessed my alarm to my wife. ‘‘ You needn’t 
bother,” she said, “‘ I caught it in the bed this morning. 
Whom did you pick up yesterday ? ”’ 

* 
** You and your colleagues could do a nice job for the 


-salvage,’’ said the pharmacist, ‘‘ and help us even more, 


if you would send your BP 1914, BPC 1923 and NF 
1939 to be turned into shell-cases. You can add the 
NWE 1941 as well now, because it became obsolete on 
Feb. 1, when the 1943 edition came into force.” ‘* Would 
it make much difference ?’’ I asked innocently. That, 
touched him off all right. Boiled down and censored, 
his remarks amounted to the fact that a great deal of 
avoidable labour would be spared the pharmacist if 
doctors prescribed only modern formule and prepara- 
tions, and a great deal of waste would be avoided at the 
same time, because the new NWF is designed to meet 
the peculiar shortages of war. ‘‘ I wish you would tell 
your friends about it ’’ he said, and I promised to do 
what i could. 

The vaccinating doctor pays three visits. 

House 1.—No thank you, we prefer the immunisation. 

House 2.—Now can you tell me when we can have baby 
inhumanised ? 

House 3.—No, we don’t agree with it, wait while I discuss 
it with my husband. .. . Well, as you are here you 
might as well do it. ... That’s a good job over, 
Tell me, what is this for ? 


Infectious Disease in England and Wales 
* WEEK ENDED JAN. 29 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1928; whooping-cough, 2104; diphtheria, 777; 
paratyphoid, 4; typhoid, 2; measles (excluding 
rubella), 919 ; pneumonia (primary or influenzal), 1079 ; 
puerperal pyrexia, 167 ; cerebrospinal fever, 60; polio- 
myelitis, 4; polio-encephalitis, 2; encephalitis lethar- 
gica, 1; dysentery, 176; ophthalmia neonatorum, 65. 
No case of cholera, plague or typhus fever was notified 
during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on Jan. 26 was 1869. During the 
previous week the rollowing cases were admitted: scarlet fever, 
109; diphtheria, 37; measles, 39; whooping-cough, 78. 

Deaths.—In 126 great towns there were no deaths 
from enteric fevers, 1 (0) from measles, 3 (0) from scarlet 
fever, 13 (3) from whooping-cough, 19 (0) from diphtheria, 
48 (10) from diarrhoea and enteritis under two years, 
and 104 (16) from influenza. The figures in parentheses 
are those for London itself. 


Birmingham reported 8 deaths from influenza, Leeds 5, Ilford 3, 
no other great town more than 2. The 3 fatal cases of scarlet fever 


Tre reported from Middlesbrough, Chesterfield and Stoke-on- 
rent. 

The number of stillbirths notified during the week was 
220 (corresponding to a rate of 32 per thousand total 
births), including 25 in London. 
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Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 


THE House of Commons has this week been debating 
electoral reform and handing their views on to the Speaker’s 
conference on Electoral Reform and Redistribution of 
Seats. It remains to be seen whether any change will 
be made in our customary method of voting and whether 
any redistribution will amount to more than cutting up 
overlarge constituencies like Hendon and Romford. 
But there will be other changes and the fact that the 
conference is to sit is an indication of a general election at 
a not too distant date. Another bill discussed is that 
which places an obligation on employers to seinstate 
former employees when they are discharged or demo- 
bilised from the Services or the civit defence force. The 
minimum period of reinstatement is to be 26 weeks if 
that is ‘‘ reasonable ’’ and ‘‘ practicable.”’ This is another 
attempt to put a foundation of security in the social 
structure. 

In the House of Lords there has been a debate of 
first-class interest on the rélationship between soil and 
health. The Earl of Portsmouth held the problem to be 
a fundamental part of the investigation being under- 
taken by the Royal Commission on population trends. 
Food, he said, was not only a munition of war but a 
munition of life and he took as the text of his speech 
the findings of the Peckham Health Centre. To. feed 
families at the centre with ordinary shop-purchased 
food was not enough, * the vitality ’’ was not there and 
the directors were forced to turn to their own farm and 
grow the food themselves. He drew a comparison 
between this experience and that of two farms in Holland 
which before the war were run on the line of creating 
humus from organic waste. The point of the story was 
that the food which was grown with an eye to its vitality 
and without the use of artificial fertilisers was so much 
better than other food that it was sold at 15-20% above 
ordinary market prices in a time of over-production. 
Lord Glentanar asked whether the balance of the popula- 
tion distributed between agriculture and industry was 
safe and proper, for only 64% are on the land. The low 
fertility of urban families was disquieting. We might 
find that the study of the whole would show the well- 
being of man as of paramount importance and that 
economics must not usurp the central consideration: 
These two speeches were from the standpoint of the 
‘“compust school’? and the supporters of artificial 
fertiliser respectively. Lord Hankey endeavoured to 
hold the balance and suggested that as soon as Lord De 
La Warr, who is chairman of the Agricultural Research 
Council, returned from his travels the ‘‘ composters ”’ 
and the “ artificial fertilisers ’’ should get together to 
meet the Agricultural aud Medical Research Councils 
and agree on a line of research. Lord Geddes reviewed 
the history of the controversy which the dominance of 
the German school—Virchow, Schwann and Liebig—had 
made difficult to follow. Much had happened to shake 
the authority of the German teaching and Lord Geddes 
suggested that the contrary theory of Professor Béchamp 
of Montpellier that ‘ little bodies’? or microzymases 
are the basis of cell life should be referred to the scientific 
researchers. Lord Bledisloe said that in New Zealand 
some ailments are deemed to be traceable to svil or 
water deficiencies. 

Lord Snell, replying for the Government, called atten- 
tion to the fact that the largest families were always 
to be found in the poorer section of the community and 
that as the standard of nutrition rose there was a reduc- 
tion in the size of families. It was, he said, the Gevern- 
ment’s view that there was no evidence of ill health in 
the community due to the use of artificial fertilisers and 
that scientific evidence pointed to no antagonism in 
agriculture between humus and artificial fertilisers, but 
to the beneficial results of both in their place at the proper 
time. But the cause of a falling birth-rate is not one 
thing, there are many factors. If the Royal Commission 
like to add to their labour a consideration of the problems 
brought forward in the Lords they may be able to do so. 
But Lord Snell pleaded for limiting their inquiries so 
that the work might be finished with due rapidity. 
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QUESTION TIME 


Child Mortality in Scotland 


Mr, G. BucHANAN asked the Secretary of State for Scotland 
if he had considered the report of the committee presided over 
by Sir John Boyd Orr dealing with child mortality ; and what 
action it was proposed to take.—Mr. T. JoHNsTon replied : 
On the day of publication, I invited the associations of local 
authorities and other interested bodies to consider the report 
with a view to discussions which I propose to open immedi- 
ately. Preliminary estimates indicate that the infant 
mortality-rate, while still unsatisfactory, is likely to be lower 
in 1943 than it has ever been in Scotland. 

Mrs. Harpie:. Will the Minister press local authorities to 
provide maternity accommodation immediately in view of the 
shocking housing conditions that exist ?—Mr. BUCHANAN : 
Is the Minister aware that if this report applied to some other 
country this whole House would be shocked at the terrible 
state of affairs disclosed ?—Mr. A. Stoan: Is the Minister 
aware that the vital statistics and all material evidence have 
been at the disposal of the Scottish Office during his whole 
term of office ?—Dr. Eprra Summerskiti: Is the Minister 
aware that this is one of the few civilised countries in the 
world where no provision is made for the expectant mother in 
industry and that she is worn out even before her confine- 
ment ? 

Later Mr. EpEN, as Leader of the House, promised that 
time would be given for discussion at a later date. 


Survey of Consultants 

Sir Dovetas Hacxine asked the Minister of Health 
whether he had considered the letter about consultant and 
specialist services appearing in the medical press of Jan. 15, 
signed by the presidents of the three Royal Colleges, in which 
it was stated that these colleges were, at his request, making 
a survey of the present availability of consultants and 
specialists ; and whether, in view of misunderstandings that 
had arisen on this matter, he would indicate the purpose and 
scope of the survey.—Mr. H. W1L.ink replied: Asis generally 
known, surveys of the hospital services have been in progress 
throughout the country for some months, the aim ‘of which is 
to assist in producing plans for the coérdination of those 
services after the war by ascertaining the supply of and 
probable demand for hospital facilities, and by making 
recommendations for any necessary extensions and improve- 
ments. At an early stage of these inquiries it became clear 
that a very useful purpose would be served by the initiation of 
similar inquiries in England and Wales into the supply and 
distribution of consultants and specialists, and the probable 
demand for them in a comprehensive postwar hospital and 
consultant service. Arrangements were accordingly made 
with the presidents of the three Royal Colleges for a survey 
to be made of the existing consultant and specialist services 
in order to ascertain whether there was a surplus or shortage 
in any area, and whether redistribution would be desirable in 
any postwar hospital service. The Royal Colleges have, as 
already announced, established a Central Medical Academic 
Council, including representatives of the universities, to per- 
form the necessary work at the centre, and area committees 
based on the universities to undertake the collection of in- 
formation and preparation of lists locally. My predecessor 
invited the vice-chancellors of the universities to act as chair- 
men of these area committees. It is hoped that this survey 
will make available for the first time information about the 
numbers and types of consultants and specialists in the 
country. Information is already available about specialists 
in the Services. 


Misunderstandings, the Minister continued, appear to have 


‘arisen owing to the fact that in order to arrive at the numbers 


and types of consultants and specialists, it is necessary to draw 
up lists of names. I am therefore glad of this opportunity of 
assuring the profession, and especially its members who are on 
war service at home or abroad, that such lists will be treated 
as strictly confidential, and will not be used as a test of 
eligibility for appointment as consultant or specialist in any 
comprehensive postwar hospital service. If, at a later date, 
it were thought desirable that consultant and specialist 
appointments should be restricted to persons qualified in some 
particular manner and enrolled on a list for the purpose, it 
would be necessary to provide for the establishment of a 
register on a statutory basis in a manner approved by 
Parliament. 
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THE MEDICAL 


Overcrowding and Understaffing in London 
Hospitals 


Mr. R. W. Sorensen asked the Minister of Health for 
information respecting overcrowding and understaffing in 
hospitals in the London and Greater London areas.—NMr. 
WIx.rnxk replied: I am advised that there is no appreciable 
overcrowding in general hospitals in these areas. When 
necessary, arrangements are made under the Emergency 
Hospital Scheme to transfer patients to outer hospitals for 
treatment. Owing to present conditions, overcrowding is 


‘ unavoidable in a number of hospitals used for the treatment 


of the chronic sick and for mental cases. The Minister of 
Labour is taking steps to assist hospitals with staffing diffi- 
culties. 

Mr. SoRENSEN: Is the Minister aware that the nursing 
staffs in some hospitals are suffering from severe strain and 
that if he does not supplement them by other nurses many 
will break down under the strain ?—Mr. Wiitink: We are 
all aware of the very great strain. 


Production of Penicillin 


Mr. D. Rosertson asked the Minister of Supply why his 
department was obstructing the visit to the USA of Mr. 
Gormley, of International Chemical Company, Ltd., London, 
whose associated companies in Canada and the USA rank as 
the largest manufacturers of penicillin and who were prepared 
to put all their knowledge and experience at the disposal of 
the British company so that large-scale manufacture of peni- 
cillin could be commenced at the earliest moment.—Mr. C. U. 
Prat replied: Mr. Gormley has sought the support of the 
Ministry for his application for an exit permit to visit North 
America for the purpose of investigating penicillin production 
and for certain other purposes. In the absence of evidence 
that his visit would be likely to increase supplies of penicillin, 
{ do not feel able to support his application. Technical 
experts are already visiting penicillin plants and mould 
culture establishments in America, and the information they 
obtain as to processes and equipment will be made available 
to any manufacturers in this country who satisfy the Ministry 
that they are in a position to undertake the production of 
penicillin. 

Mr. Rosertson : Is it not a fact that Mr. Peat’s depart- 
ment have granted a virtual monopoly of penicillin to three 
or four firms whose output is very disappointing—not one 
per cent. of the demand ?—Mr. Prat: We have not granted 
& monopoly to three firms. The production of penicillin at 
the present moment is in its infancy and is at an experimental 
stage. The patent rights and any other developments during 
the war have been pooled and will be made available to any 
manufacturer who is in a position to make penicillin, 

Mr. Craik HENDERSON: Is the Minister aware that the 
production of penicillin in America is ahead of that in this 
country ?—Mr. Peat: The production in the USA is ahead of 
that in this country, but it is not adequate for the require- 
ments of that country. We are making every effort to get 
information from the USA for use here. . 


AmERICAN-Soviet Mepicat Society.—This society, formed 
last autumn for the exchange of information between USA 
and USSR, held a meeting on Jan. 26 at the New York 
Academy of Medicine to discuss blood-transfusion techniques. 
It publishes bimonthly the American Review of Soviet Medicine 
and its president is Dr. Walter B. Cannon, professor emeritus 
of physiology at Harvard. 


AssocIATION FOR SCIENTIFIC PHoroGRAPHY.—Dr. Peter 
Kerley and Mr. A. L. Cranch, rrps, are to be among the 
speakers at a meeting on mass radiography to be held at the 
Caxton Hall, Westminster, S.W.1, on Saturday, Feb. 26, at 
2.30 PM. 


Sanitary InstiruTe.—Sessional meetings will be 
held at the institute on March 1, when Mr. P. G. Shute, malaria 
officer to the Ministry of Health, will speak on indigenous 
malaria and mosquito control in England after the war; on 
March 15, when Sir William Savage will discuss current ques- 
tions of milk-supply ; and on March 28, when Mr. A. Long- 
worth will give a paper on rational design of house plumbing. 
Those proposing to attend should notify the secretary at 90, 
Buckingham Palace Road, London, 8.W.1. 
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THE MEDICAL CURRICULUM 


Sir,—Dr. Vines is apparently unaware of procedures 
which are already available for modifying the medical 
curriculum. He says, ‘‘ the teachers are the slaves of 
the curriculum rather than its masters’”’ and there 
does not appear to be any machinery for removing 
anything from it.”’ In London University the syllabuses 
of the various subjects in the MB course are drawn up 
by the relevant Boards of Studies. The members of 
these boards are the recognised teachers of these subjects. 
The teachers therefore control the syllabuses. This 
system at first sight appears ideal but it has its disad- 
vantages. A teacher is too often obsessed with the 
importance of his own subject and tends to devise a 
syllabus and teaches subject matter with little regard to 
the later work of the student. The present subjects are 
usually taught in water-tight compartments, and until 
the barriers between the first year and intermediate 
years’ studies, and those between the preclinical and 
clinical years, are broken down we can hope for very 
little advance. 

As a lecturer in biology and a practising physician, 
I submit the following scheme, which should serve to 
remove much dead wood from the curriculum and at 
the same time give a course of study more related to the 
future practitioner’s needs. 

The Board of Advanced Medical Studies, which is com- 
posed of teachers of clinical subjects, should meet and 
consider the syllabuses of the preclinical years. The 
members of this board are in the best position to know what 
should be taught in anatomy, physiology, biochemistry and 
pharmacology. Draft syllabuses should be drawn up and 
submitted to the Board of Intermediate Studies (which 
controls these subjects) for their consideration and approval. 
Similarly, the Intermediate Board should consider the 
first-year syllabuses and submit proposals for modifications 
to the Board of Preliminary Medical Studies—as in fact has 
recently been done. The clinical years’ studies would best 
be considered by qualified men not actually teaching the 
subjects. A body of 12-20 intelligent general practitioners 
would certainly produce a more balanced and useful cur- 
riculum than the present one. The deliberations of these 
boards would be submitted to the Board of the Faculty of 
Medicine who would confirm or refer back to the boards 
the amended syllabuses. 

Such a scheme has as an essential prerequisite the 
sympathetic reception of the draft syllabuses by the 
lower boards of studies. All teachers, preclinical and 
clinical, should discard their insular attitude to their 
subjects and work harmoniously together to produce not 
specialists in the individual sciences but good doctors. 

E. IpRis JONEs. 

St. Mary’s Hospital Medical School, Paddington. 


» Str,—Dr. Vines has touched on some vital matters for 
medical men of the future. It is not unthinkable that 
medical qualification in, the future will be of two grades— 
one a qualifying diploma for general practitioners, and 
the other a qualification designed for aspirants in any 
kind of specialism. Confining attention at the moment 
to the former, it would be valuable to have the opinion 
of practitioners as to how medicine should be taught. 
This information could be gleaned by inviting them to 
answer a questionnaire as to what their own medical , 
education had done to equip them for general practice. 
For example : 

Question 1.—What parts of chemistry, physics and biology 
did you find of first importance when you took up the 
study of anatomy and physiology ? And which parts 
were of no importance ? 

Question 2.-What parts of anatomy and physiology did 
you find of first importance when you entered the field 
of clinical studies ? And which parts were of no 
importance ? 

Question 3.—What parts of these clinical studies did you 
find of first importance when you came to your work 
in general practice ? And which parts were of no 
importance ? 

If the results obtained from say 1000 replies gave a 

clear indication. that some parts of the subject at present 
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taught were considered of no practical value to the 
general practitioner, it might make it easier for those 
more academicaJly minded to drop them from the 
syllabuses for which they are largely responsible. 

Medical School, The Middlesex Hospital. S. Russ, 


DISCIPLINED AGGRESSION 


Sir,—A coward has often been defined as the man who 
is afraid of being brave. Like many definitions this 
does not convey the whole truth, but in recent writings 
on the war neuroses the aspect it presents has possibly 
been rather neglected, though often implicit. The man 
in a dangerous situation is not only afraid of the threat 
to his own security but also of the urge in himself to act 
aggressively against this threat and thereby possibly to 
increase the threat and fail to cancel out the danger. 
Aggression is part, perhaps the most normal part of the 
instinct of self-preservation ; but because of our nature 
and nurture and the normal conditions of security under 
which we live, it may be too much repressed—and then 
flight or immobility may be the only reactions to a 
dangerous situation. Aggression is not self-assertion ; 
aggression is largely selfless. The whole personality is 
concentrated for the time being on the object to be 
obtained ; the overcoming of the threat to security, 
whatever the cost, even if it be life itself. Aggression 
is not, I believe, sadistic as is sometimes supposed ; 
except under exceptional circumstances I do not think 
there is any pleasure-seeking aim in killing or maiming 


the opponent ; the main thing in the aggression is the 


removal of the threat to security, whatever the price. 

All this is well known, but another aspect may need 
stressing at the present time. All the training of the 
combatant forces in modern war depends upon the 
development of all the latent powers of aggression. 
Probably more than in any former war, swift, disciplined, 
trained aggression must be developed in every combatant, 
not-only to win battles but to neutralise fear. At the 
end of the war these men will again be absorbed into 
civilian life, with their training and hard war experience 
of the value of aggression. They will be absorbed into 
all ranks of life, into all the professions irfcluding our 
own. Perhaps more clearly than many of us they will 
know what they want and be more ready to express it 
in words and deeds. I hope our politicians, sociologists 
and economists realise what a big influence these return- 
ing millions will have upon public life and opinion. 
They will not be satisfied easily with blue prints of post- 
war planning and reconstruction and will want deeds 
more than words. They will have learnt by hard 
experience that the heights of Pisgah are to be scaled 
and not looked at. 

By those who have learnt to use aggression I do not 
mean unpleasant, self-assertive, aggressive people; I 
mean those with as great capacity for human love and 
sympathy as the rest of us—if not more—but aware that 
what they want for themselves and others is much more 
important than what they fear. It will not be life tha 
matters but what they strive for. 


London, W.1. MAvuRICcCE B. WRIGHT. 


SHALL BASSINI DIE? 


Str.—Two letters in your issue of Jan. 29 pleased me. 
Mr. Greenwood’s advocacy of filigrees for bad hernize has 
my whole-hearted support. I started to use filigrees in 
1913. For a few years, influenced by the claims of 
fascia, I abandoned them for no good reason. Since the 
appearance of Cole’s article in the British Journal of 
Surgery | have been using them again. The method is 
quick and efficient. Objections to it appear to be mainly 
theoretical. Mr. Nuttall’s letter encourages me to join 
forces in defence of Bassini. His operation may or may 
not be wrong in theory, but it works in practice, if carried 
out with care and intelligence. Hostile criticism is 
based on theory and on failures, many of which are the 
result of poor technique (see Colonel Patrick’s article 
in the current number of the same journal). I use 
certain minor modifications which I need not describe 
now. 

Before the last war I tried out the method of simple 
excision of the sac. Many patients were cured, but I 
found a disconcerting percentage of early recurrences, 
even in young men. About 1922 I started to use the 


Bassini operation in all adult males, supplemented by a 
filigree in some of the worst cases. (Incidentally I think 
two filigrees are only occasionally required.) By 1926 1 
was so pleased with my results that I followed up only 
the worst cases.\ In 72 of these, after two years, there 
were 4 recurrences: 17. of the 72 were direct herniz, of 
which 2 recurred ; one man, aged 81, who had a large 
direct hernia, was alive and sound at the end of two 
years. 

After the RSM discussion of 1936, I followed up 100 
consecutive operations in adult males. Twelve patients 
did not reply; among the remainder there were 5 
recurrences. At that time I had abandoned the use of 
filigrees in favour of fascia from the external oblique. 
These figures are open to criticism in that inquiry was 
made by post and after an interval of only two years. 
On the other hand, when a large community is served by 
only one general hospital, the surgeon often has the 
opportunity to examine a successful case many years 
after operation, while the failures usually appear sooner 
or later. 

My present opinion, based on operations which must 
run into four figures, is that the Bassini operation will 
cure most cases in fit men. Of the frail and the fat many 
will be cured, but the use of a filigree is advisable in 
these cases, especially if the hernia is direct. 


Northampton, Bucks. C. C. HOLMAN. 


HOME-MADE PENICILLIN 


Simr,— Having established the feasibility and usefulness 
of ‘‘ natural ’’ penicillin dressings, we have now decided 
to concentrate for a short time on the production of a 
more potent growth of the mould. This therefore seems 
a suitable time for a brief account of our results to 
date. 

To begin with the laboratory side : 
Penicillium notatum used appears to retain its bacterio- 
static power after repeated subcultures. A three-day 
colony on nutrient agar produces a 22 mm. “halo,” 
as indicated by streaking with Staph. aureus. Two 
other strains tested show slightly less activity. The 
production of yellow pigment is rather variable, influenced 
for example by the nature and reaction of the medium. 
There does not appear to be any relation between 
pigment production and bacteriostatic activity. Various 
modifications of the nutrient medium have been tried, 
and, although the information on this subject known to 
industrial firms is not available to us, we have obtained 
sufficient positive results to give dressings of increased 
bacteriostatic potency. It is hoped, though this does 
not necessarily follow, that such dressings will show 
increased efficiency as regards wound treatment. 

On the clinical side results have been most encouraging, 
as the following brief case-notes show. 


1 —Boy, aged 11 years, road accident. Abrasion 3 jn. by 
2 in. on cheek and one of same size on forehead ; central 
areas deep and scored with cuts. Penicillin applied as 
first dressing. Changed once. Abrasions well healed 
in seven days. No sign of sepsis at any stage. 

2.—Child, aged 3 years, scalds of arm. Second and third 
degrees. Penicillin as first dressing. Wound dry, free 
from infection and practically healed when dressing 
removed after a week. : 

3.—Man, aged 50, weight fell on foot. Deep abrasion and 
blistering of most of dorsum of foot. Penicillin applied 
as first dressing. Complete healing in ten days with no 
pus or other discharge. 

4.—Girl, aged 14, scalds of thigh, area 10 in. by 7 in. 
Whole area of third degree with large patches of fourth. 
Treated for some days with flavine and tullegras. Dress- 
ing needed twice a day. Wound bathed in Staph. aureus 
pus at each dressing. Penicillin applied. Wound free 
from all trace of pus and covered with skin islands in four 
days. Subsequently the area healed over rapidly, being 
healed except for three small areas the size of shillings in 
ten days from the beginning of the penicillin treatment. 
These areas proved somewhat intractable and even spread 
a little in the next week. No actual sepsis developed, 
and the spread appeared due to the rather wet nature of 
the dressings. Flavine and tullegras were therefore 
substituted. The wound made rapid progress, but a 
return to penicillin once more halted the healing, Under 
tullegras and flavine the small areas left soon healed. 
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5.—Woman, aged 50, scalds of breast. Large areas cover- 
ing almost all breast. Slough size of hand over upper half. 
Middle section third degree only. This section healed 
well in a week with penicillin. Remainder free from 
slough and with no trace of pus or sepsis. Subsequent 
healing slow, although with complete absence of infection. 
With a change to flavine and tullegras, the whole area 
skinned over in a week. No grafting necessary. 
.—Man, aged 35, deep laceration of calf (air-raid injury), 
7 in. long and involving two-thirds of the circumference 
of the leg. Soleus and upper half of tendo Achillis 
lacerated. Compound fracture of fibula. Penicillin 
dressings applied when wound was covered in sloughs. 
Rapid clearing up of sepsis with separation of sloughs. 
Wound completely healed in four weeks. Patient walk- 
ing well. 
-—Man, aged 35, implantation dermoid of tibia (due to 
gun-shot wound received in Egypt two years before) with 
discharging sinus leading into the cyst. This lay in a 
cavity in the bone 1} in. in diameter. Cyst removed and 
cavity packed with Bonney’s blue. A week later cavity 
clean but dry walled and with no sign of healing. Packed 
with penicillin dressing. After a week wound almost 
healed. After two weeks narrow cleft } in. long and 
quite shallow all that is left to heal. No pus at any 
stage. 
8.—Man, aged 45, cellulitis of shin. Large sloughing area 
4 in. by 2} in. bathed in Staph. aureus pus. Penicillin 
applied. Four days later no pus present. Two days 
later a well-marked growth of B. pyocyaneus developed 
and required elimination with acetic acid. A week later 
area healing and less than half former size. Free from 
infection. 
9.—Man, aged 60,-carbuncle of neck. Penicillin applied. 
Area of clean granulations in four days. 

10.—Man, aged 50, varicose ulcer of leg. Ulcer 2 in. in 
diameter with surrounding weeping eczema, Trendelen- 
burg operation with injection and cure of veins followed 
by six weeks’ treatment by various methods. Ulcer 
showing no sign of recovery. Penicillin applied. Ulcer 
and all dermatitis healed and dry in a week. 

In addition to the above, the dressing has been applied 
to septic fingers, groin abscesses after opening, bed-sores, 
septic amputation stumps, to a pedicle skin-graft near 
the anus where sepsis was already established (a case 
under the care of Mr. G. de Rynck, FRCS), and to other 
similar cases with equally good resits. One failure only 
has been met with. This was a case of diabetic gangrene 
in a leg amputation stump; the gangrene spread and 
the patient died in coma. 

At its poorest the dressing has proved the equal of any 
other in subduing and repelling septic infection of wounds. 
In the great majority of cases it has proved immensely 
superior to anything with which we are acquainted. 
With the more potent dressings we believe we shall soon 
have available, we hope to have even better results to 
report in a few months’ time. 

Some of the clinical work with penicillin has been carried 
out at the Battersea General Hospital, but most of the cases 
were treated at the Kingston County Hospital, and the 
investigation has been much assisted by the kindness of the 
surgical colleagues of one of us (A. J. H.) in placing their 
septic cases at his disposal. We wish to make the usual 
acknowledgments to the Surrey County Council and the 
Medical Superintendent of the County Hospital (Mr. H. A. 
Kidd) for permission to publish these results. 


A. J. Hopson, 
L. D. GALLoway. 


Wimbledon, 


FAT DEFICIENCY AND SCURFY SKIN 


S1r,—In her letter of Jan. 15 Dr. Smedley-MacLean 
mentions the suggestion (which has also been current in 
America) that margarine fat might be inferior to butter 
fat in respect of its linolic acid content. Andrews and 
Richardson (Oil and Soap, 1943, 20, 90) determined the 
linolic acid contents of 227 samples of commercial edible 
fats purchased in retail shops in 7 large cities of the USA ; 
these included various brands of butter, margarine (the 
fat of these being separated for analysis), lard and com- 
mercial shortenings made from (a) partially hydro- 
genated oil mixture, (b) highly hydrogenated oils blended 
with unhardened oils, and (c) mixed animal and vegetable 
fats. They found that linolic acid (of course in com- 
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bination as glyceride) was present in all the fats, and 
indeed in greater proportion in commercial margarine 
and shortenings than in butter fat. The average per- 
centage contents of linolic acid, expressed as glyceride, 
maximum and minimum figures being shown in paren- 
theses, were : butter-fat 3-3 (1-4—4-8,; margarine-fat 10-9 
(1-3-23-4); lard 11-7 (6-5-13-7); shortenings (a) 12-7 
(2-9-22-4); shortenings (6) 22-0 (4-7-38-2); shortenings (c) 
20-6 (10-4—26-2). 
London N.W.6, 


HEALTH IN AND OUT OF SCHOOL 


Str,—I should like to express my appreciation of your 
leading article of Jan. 29. It is refreshing to meet 
realistic comment upon the school medical service, with 
recognition of the fact that much of the treatment now 
provided in school clinics is of a kind that can be provided , 
there in a more satisfactory manner than elsewhere. 

The treatment required by school-children falls into 
six main classes. The first, domiciliary, is obviously the 
concern of the family doctor. The second, involving 
comparatively simple treatment of minor ailments over 
a period of days or weeks, could be undertaken as 
‘“* surgery ”’ treatment by the family doctor or could be 
earried out, as at present, by school clinics. Either 
course would be practicable: distribution as between 
family doctor and school medical service is a matter of 
local convenience rather than of rigid policy. The 
third class, hospital treatment, requiring resources, 
outpatient or inpatient, which only a hospital possesses, 
is self-defining. 

The fourth class, treatment requiring the services of a 
specialist but not demanding hospital resources, is 
perhaps best typified by the treatment of defective 
vision and minor orthopedic defects. The school 
medical service has provided for the carrying out of this 
work either by the appointment of its own part-time 
specialists or, less commonly, by ‘farming ‘out”’ the 
treatment to hospitals, and it seems plain that here also 
local resources and convenience will have to be the 
determining factors. 

The fifth and sixth classes, institutional treatment 
with the provision of education (as in the prolonged 
hospital treatment of orthopedic defects) and treatment 
with an integral educational factor (as in speech therapy 
and certain aspects of child guidance), obviously require 
that the educational system shall have a large share 
in their organisation and practice, and there is no reason 
to question the propriety of their being part of the school 
medical service. 

The basic task of the school medical service, therefore, 
is inthe detection of defects at the earliest possible stage, 
or, better, the detection of a tendency toward the develop- 
ment of overt defects, and the classification of the child 
in order that he may be treated by the appropriate 
agency, This has in fact been the general aim of the 
school medical officer in the past, and the failure of the 
service to do maximum good has been due to three main 
causes—lack of facilities for treatment, lack of liaison 
between the SMO and the private doctor, and excessive 
reliance upon routine medical inspection. 

The bill implies the remedying of the first, but the 
second is rather less tangible. Présumably any scheme 
for a comprehensive medical service will remove the 
financial causes of mutual distrust between the local- 
authority medical officer and the family doctor, but 
merely to take the school-child out of the SMO’s hands 
or to bring the family doctor into the school medical 
service as a part-time officer is of little use. The local 
authority’s service, the family doctor and the hospital 
must function as partners, with a free interchange of 
information and ideas, in order that any particular child 
may be treated by the right agency or combination of 
agencies. 

We must not overlook the deficiencies in our system 
of routine inspection. At present the child is inspected 
three, or possibly four, times during his school life. 
During the three years between inspections the detection 
of defects depends upon rapid surveys by school nurses or 
upon the arousing of the suspicions of the teacher, and 
consequently it is quite possible for a defect to arise and 
become well established before it is discovered. There 
appears to be scope for supplementing, or even replacing, 
routine inspections by regular and frequent visits to 
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the school by the SMO, who would encourage and assist 
the teacher to discover suggestive signs and symptoms, 
while sessions at the school clinics could be held for the 
investigation and classification of children suspected to 
be suffering from defects, who would then be referred to 
the appropriate agency for treatment. 

This business of, as it were, prospecting for the earliest 
indications of departure from maximum health is not a 
simple thing which anyone with a medical qualification 
is able to undertake. During the past 30 years school 
medical officers—whose wisdom, incidentally, has brought 
them little material reward—have gradually raised it to 
the importance, if not the accorded status, of a medical 
specialty. The present is the time for the status to be 
accorded and for the school medical officer to become the 
valued collaborator, and not the rival, of the family 


doctor. Joun D. KERSHAW, 
Accringtcn. Medical Officer of Health. 


FUNCTION OF STEROLS 


Sir,—Major Torrie, in your issue of Jan. 29, says: 
‘* The vitamins have been called the external hormones ”’ 
{and the camel has been called the ship of the desert, 
but why bring that up ?}, ‘‘ and thiamine (B,) is specially 
concerned with glucose metabolism. The sterols in- 
cluding testosterone have a similar function.’’ Psychia- 
trists deal, of course, with spheres of thought beyond the 
reach of many of us. One struggles to keep up, but even 
in one’s own subject their ideas may bounce too high 
fon one to follow. Will Major Torrie please explain in 
what respect the functions of some of the common 
sterols (say cholesterol, calciferol, testosterone, cestradiol, 
corticosterone and digitalis) are similar to those of 
thiamine ? 

Whitchurch, Bucks. RAYMOND GREENE. 


EXAMINATION FOR D Phys Med 


Sir,—Para. 7 of EMS Memo No. 6 on “ The Organisa- 
tion of a Hospital Rehabilitation Department,’’ issued 
last week by the Ministry of Health, reads : 

“Wherever possible, it is desirable that the various 
activities connected with rehabilitation should be under the 
personal supervision of a single member of the medical 
staff, whose duties include the maintenance of general 
oversight of the exercises, etc., given to patients, the 
prompt examination of anyone complaining of pain or 
other unfavourable reaction, and the holding of regular 
conferences with members of the rehabilitation staff. 
Such supervision is essential to success, and in no sense 
interferes with the continuity of control exercised over the 
individual patient by the original physician, surgeon or 
obstetrician who orders rehabilitation therapy, and with 
whom the medical supervisor works in close association.” 

In connexion with this, it is pertinent to point out that 
this Board has recently published the. regulations for a 
diploma in physical medicine, granted jointly* by the 
Royal College of Physicians of London and the Royal 
College of Surgeons of England (D. Phys. Med., RCP&S 
Eng.) 

These regulations, copies of which may be obtained 
post free from me, provide that 

(a) the examinativn is open to practitioners of not less 
than three years standing, who have Held recognised 
hospital appointments, and have completed a course of 
full-time special study extending over twelve months ; 

(b) the whole examination which is divided into two 
parts must be taken in the first instance, and subsequent 
admission to Part II is, of course, dependent on success 
in Part I. 

A syllabus indicating the scope of the examination is 
published in the regulations. 

Since there may be candidates whose experience, either 
in one of the Services or in the EMS, during the last 
three or four years, may justify their admission to the 
examination under regulation 6, arrangements are being 
made to conduct the examination for the first time in 
July next. Applications for admission to this examina- 
tion, accompanied by original certificates (which will 
be returned) setting out the experience on which the 
application is based, must reach me not later than 
Friday, June 16. Horace H. Rew. 


Queen Square, W.C.1. Secretary, Examining Board 
in England. 
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NAIL-PLATE FOR PERTROCHANTERIC 
FRACTURES 


Sir,—I have been much interested in Mr. McKee’s 
article of Jan. 29. A great deal of useful work has been 
done on such nailing methods in the United States. One 
should mention particularly Neufeld and Austin Moore. 
Following on the work of these people I also have 
developed a one-piece nail, which, in spite of what Mr. 
McKee says, has I think some real advantages from a 
mechanical point of view over a two-piece instrument 
dependent on a coaptation screw and having such a thin 
upper end to the lateral plate. 

Instead of a trifin nail the portion which penetrates the 
neck of the femur is V-shaped and is so made that a screw- 
threaded punch can be applied to the junction of plate 
and nail, which much facilitates insertion. Further- 
more it avoids the weil-marked projection of Mr. 
McKee’s nail from the side of the femur, and the plate 
does not extend so far down the shaft of the femur. 

It is very important that some standardised form of 
instrument of this or Mr. McKee’s type should be 
developed, for the transtrochanteric fracture blocks 
hospital beds for long periods and has a poor prognosis 
for union in perfect position, even though the initial 
reduction may be satisfactory. 

This modification of the Neufeld nail is going to be 
made on a commercial basis by Messrs. Down Bros. but 
it is obviously still in rather an experimental stage. My 
reason for bringing it forward now is the hope that one or 
two other fracture centres will use it, so that we may 
before long have the perfect instrument. I have a 
feeling that Mr. McKee’s plate, good as it is, will not 
stand the test of time. 


My nail-plate has been made by Mr. F. W. Suter of the 
Princess Elizabeth Orthopedic Hospital Workshops. 


Exeter. NORMAN CAPENER. 


SULPHONAMIDES AND GONORRHEA 


Sir,—Dr. Harkness in his letter of Feb. 5 quotes as 
follows from the MRC Memo No. 10, on the medical use 
of the sulphonamides. 


The final tests for cure should be made not less than 
3 months after suspension of treatment, and should include 
the gonococecal complement-fixation test and a serum 
test for syphilis (p. 23). 


He then says : 


“It is now my considered opinion after experience 
covering a large number of cases that final tests may be 
safely carried out 14 days after completion of treatment. 
Of the tests mentioned above, the gonococcal complement- 
fixation is useless ; the second should always be carried out 
during the early stages of treatment.” 


Apart from the doubtful truth of his dogmatic and 
unqualified statement, that the gonococcal complement- 
fixation test is useless. he makes an unfair and illogical 
comparison between the memo’s test of cure 3 months 
after treatment and his own 14 days after treatment. 


If a gonococcal complement-fixation test is performed . 


14 days after treatment, the result, whether positive or 
negative, is devoid of significance in the present state of 
our knowledge. This is not the case, however, if the test 
is performed 3 months after treatment. Furthermore. 
while a serum test for syphilis 3 months after treatment 
for acute gonorrhoea is regarded as sound practice by 
the majority of venereologists, Dr. Harkness contents 
himself with recommending that a serum test “ should 
always be carried out during the early stages of treat- 
ment ’’ and says nothing about a later test. 
Of such is—undetected syphilis! 


London, E.C.2. F. R. Curtis. 


Tue ‘Monoject’ ampoule syringe, made by Burroughs 
Wellcome and Co., is a collapsible tube containing a sterile 
solution of morphine or other drug, with a sterile hypodermic 
needle mounted in the nozzle. The needle is protected by a 
plastic cap which screws on to the nozzle of the tube. The 
entire output of these syringes is temporarily reserved for the 
Armed Forces, 
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MAXIM EVNINE 
BM OXFD 

Captain Evnine died in Italy on Dec. 6, while serving 
as medical officer to an infantry battalion. Born in 
Moscow in 1948, he came to this country when 18 months 
old. From early school days he 
won a succession of scholarships. 
first at St. Paul’s, then at New 
College, Oxford, where the War- 
den spoke “of his “ brilliant 
promise,’ and finally at the 
London Hospital, whence he 
graduated in 1942. His know- 
ledge of Russian enabled him to 
give useful help to the Anglo- 
Soviet Medical Council in trans- 
lating parts of the Review of 
British War Medicine. After a 
house appointment at King 
George V Hospital, Ilford, he 
joined the Army in August of 
the same year. He was RMO. 
successively to two battalions, 
with such success that his commanding officer wrote : 
‘* He was the ideal medical officer: no trouble was too 
great for him, and he was liked—a difficult feat-——by both 
officers and men. We all had great faith in him.” 
Max Evnine’s short life; says a colleague, was character- 
ised by a deep sincerity and purpose, all of which he 
hoped to ecrystallise in his medical work. 


THE LATE PROFESSOR TOPLEY 

Sir Joseph Barcroft writes : The Agricultural Research 
Council has now had three secretaries, all of high scientific 
eminence but with very different backgrounds in other 
respects. Sir William Dampier was and is a physicist. a 
scientific historian and an experienced and enthusiastic 
farmer on a considerable scale. Sir Edwin Butler was 
a botanist with a distinguished career in India behind 
him. Topley possessed neither the practical farming 
experience of Dampier nor the botanical knowledge of 
Butler. It was a bold experiment indeed to place a 
pathologist in the secretary’s chair at the Agricultural 
Research Council. Nevertheless it must not be for- 
gotten that the work of the council deals not merely 
with botanical problems—important as they are—but 
also with animal nutrition, and perhaps the most delicate 
work of the council is on the side of epidemiology. Some 
of Topley’s first work indeed consisted in the over- 
hauling of substantial researches that had been pre- 
sented to the council in the years before he came into 
office on the subject of cattle diseases—such as those 
which were either tuberculous in nature or not widely 
separated from tuberculosis, and mastitis. This in itself 
was a great service. 

Apart from the difficulties inevitably associated with 
the novelty of Topley’s being a bacteriologist rather 
than a botanist or a farmer, he had tg face others. In the 
first place the chairman, Sir Thomas Middleton, who 
earlier would have been a tower of strength in assisting 
a new secretary through his teething troubles, was 
almost continually laid aside through illness, and while 
Topley had the most efficient and loyal help from his 
junior staff, he was deprived of the day-to-day assistance 
which Middleton had both the knowledge and the will 
to give. 

Again at the commencement of Topley’s term as 
secretary the whole administrative relations between the 
Agricultural Research Council and the Department of 
Agriculture underwent a change. in the general sense 
that the Agricultural Research Council was entrusted 
with enlarged funds of its own and was put on to the 
same footing as the Medical Research Council and the 
Department of Scientific and Industrial Research. The 
negotiations involved in this alteration required qualities 
of the highest character on the part of the secretary and 
went through with entire satisfaction to all parties. 
Again, the fact that we were in the middle of a world 
war made matters no more easy for the secretary, as he 
had to make’rapid judgments, demanding great courage. 
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on the curtailment of work on some problems and the 
initiation of work on others. 

In looking back over what Topley did, three qualities 
stand out. Firstly, the vision with which he initiated 
new research of a fundamental character, getting help 
from persons of high scientific standing for the purpose, 
as for instance his establishment of a unit of soil enzyme 
chemistry at Rothamsted. Secondly, the tact with 
which he dealt with difficult administrative situations. 
Thirdly, the fact that he was not afraid to embark on 
programmes involving great outlay of money where he 
thought the importance of the information to be obtained 
demanded the expenditure. 

During his few years as secretary, Topley’s work was 
being more and more appreciated by all whe came in 
contact with it and there are none who will not regard 
his sudden departure as a national disaster. 


Notes and News 


NEW PLANS FOR NURSES AND MIDWIVES 
Hosprtrats training nurses will be affected by a new require- 
ment of the Minister of Labour, designed to distribute 
qualified nurses more fairly over the various branches of the 
nursing service. On the advice of the National Advisory 
Council for the recruitment and distribution of nurses, the 
Minister has ruled that immediately on registration al] nurses 
(apart from a few exceptions which he defines) shall enter one 
of the fields of special shortage, either for a year of service or 
for a course of training. This will have a double advantage : 
,it will immediately and greatly increase the proportion of 
trained staff in these special fields, and it will introduce 
young nurses to professional opportunities and experiences 
which they do not encounter in the ordinary way. At first 
sight they may find the requirement formidable ; but wider 
knowledge, within the profession, of life in the special hospitals 
and services cannot fail to benefit British nursing as a whole. 

The branches open to them are midwifery, mental nursing, 
tuberculosis nursing, fever nursing, district nursing and 
nursing of the chronic sick. Provided there are vacancies, 
the nurse will be able to choose her special service, but she will 
not be compelled to remain in that field at the end of a year 
unless she has entered on a course of training, in which case she 
will be expected to complete it. 

The shortage of midwives, though still serious, is beginning 
to be a little less acute. Last September. the Minister an- 
nounced that all newly qualified midwives would be required 
to practise for at leas a year. This has helped to relieve the 
strain; in addition, many retired midwives have returned 
to practice and the numbers of recruits have increased. 
After May 31 he hopes to relax the order under which practis- 
ing midwives are at present prevented from transferring to 
other fields of work or from seeking further training. 


MOSQUITOES IN THE PACIFIC 

Troops operating in the Pacific are not only themselves in 
danger from malaria but may be the cause of malaria in 
regions hitherto immune. In the Fiji, Tonga, Cook, Loyalty, 
Gilbert and Ellice groups of islands, and in Samoa and New 
‘Caledonia, anopheles mosquitoes are unknown, though in 
some of the islands west of Fiji they are common and malaria 
is prevalent. Normally ships trading between the islands 
are few and there are no air services. Now, however, there is 
a risk that men who have been exposed to infection may be 
transferred to islands where malaria is not endemic. Sea and 
air transport will serve mosquitoes as well as men, and infected 
female mosquitoes arriving by either route may start a colony 
in a malaria-free island by laying their eggs in some un- 
drained ditch. Moreover, as it is, some islands in these 
regions breed the appropriate mosquitoes and would readily 
become established centres of infection. . 
Malaria is already endemic in New Guinea, New Britain and 
the Solomons, and is of course affecting the troops of both 
sides. The Colonial Office hopes to forestall the malarial 
invasion of fresh islands by a campaign against mosquitoes 
throughout the South-west Pacific. Experts consider that 
quarantine measures alone will not suffice—that it is necessary 
to get rid of possible breeding places before dangerous mos- 
quitoes are introduced. Entomological surveys near sheres 
and ports, and surveys of potential breeding grounds, will 
be followed by clearing, draining and oiling where necessary. 
The scheme will be financed under the Colonial Develop- 
ment & Welfare Act, 1940, and an initial grant of £65,000 has 
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been made for the first three years. This grant will cover 
cost of transport vehicles, garages, laboratories, equipment 
and tools, and salaries of staff, including engineer, surveyors 
overseers, clerks, drivers and labourers. The campaign will 
also be directed against mosquitoes other than anopheles, 
including carriers of dengue and filariasis, and potential 
earriers of yellow fever. 


ANIMAL CARE 

‘Tae annual report of the Universities Federation for 
Animal Welfare as usual records a year of sensible measures for 
the protection and advantage of wild and domestic creatures.’ 
Without taking sides in controversy about experiments on 
animals UFAW notes that the numbers of animals used for 
this purpose have increased steadily during the past 67 years ; 
that though many of them are not caused any suffering, some 
experience various degrees of it, even in England ; and that 
in most foreign countries experiments on animals are not 
restricted. The federation finds that many laboratory 
workers are keenly anxious to give their animals as much 
consideration as possible, and many of them have accepted 
copies of Prof. J. G. Wright's book, Veterinary Anesthesia, 
A practical book on the care of small animals is now being 
compiled by the federation. 

Replies to a questionnaire sent to natural history societies 
give no grounds for fear that pests officers are destroying 
harmless animals wholesale ; though of course traps inevitably 
catch some creatures for which they were not set. A leaflet 
has been published by the federation on trapping by public 
authorities, and public interest in humane methods of trapping 
is being sought. Lectures have been given on birds, tamé 


rabbits, the pig and the sheep. The film library has not , 


grown but the 13 films have been in active use during the 
year. Fougasse has done another poster which has been 
printed and displayed in provincial omnibuses by Messrs. 
Thomas Tilling Ltd.; and a leaflet, Expounding Justice by 
Fougasse and Major C. W. Hume, is being circulated. 

Apart from all this, UFAW is trying to build up a strong 
fighting fund so that it can expand its activities rapidly 
when peace comes. Those who wish to contribute should 
write to Dr. F. Jean Vinter, the soareteny, at 284, Regent’s 
Park Road, London, N.3. 


Royal College of Physicians of London 

Dr. A. H. Gale will deliver the Milroy lectures gn Tuesday 
and Thursday, Feb. 22 and 24, at 4pm. His title 1s a century 
of changes in the mortality and incidence of the principal 
infections which cause death or disability in childhood. 


Royal College of Physicians of Edinburgh 

At a quarterly meeting on Feb. 1, with Dr. A Fergus 
Hewat, the president, in the chair, Dr. Donald Stewart 
(Birmingham) and Dr. Alexander Brown (Edinburgh) took 
their seat as fellows. Dr. Duncan Macmillan (Nottingham), 
Dr. R. E. Verney (Edinburgh) and Dr. J. J. M. Jacobs 
(London) were elected to the fellowship. 

Mr. Norman Dott was appointed Morison lecturer, and 
Dr. A. Rae Gilchrist’ George Alexander Gibson lecturer, for 
1944. 


Medical Society of London 

At a meeting to be held at 11, Chandos Street, London, 
W.1, at 4.30 pm next Monday, Feb, 14, Air-Marshal Sir Harold 
Whittingham will reatl a paper on the contribution of the 
RAF medical services towards the war effort. 


Association of Scientific Workers 
Mr. P. M. 8. Blackett, rrs, Langworthy professor of 
physics in the University of Manchester, has been appointed 


president of this association, which now has a membership of 
nearly 15,000. 


British Institute of Radiology 

At 32, Welbeck Street, London, W.1, on Friday, Feb. 18, 
at 2.30 pm, there will be a meeting of medical members, and on 
Saturday the 19th, at 2.30 pm, an ordinary meeting at which 
Dr. Norman P. Henderson will speak on the value of the 
opaque enema and its modifications. 


Faculty of Radiologists 


At 32, Welbeck Street, on Saturday, Feb. 19, at 10 am Dr. 
L. G. Blair, Mr. T. Holmes Sellors, and Dr. L. E. Houghton 
will open a discussion on lung abscess. 


BIRTHS, MARRIAGES AND DEATHS 
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Royal Air Force 


The following consultants in the Medical Branch, Royal 
Air Force, have been granted the acting ranks stated : 

Air Vice-Marshals A. F. Rook, OBE, (medicine); G. L. Keynes 
(surgery); and C. P. Symonds, CB, (neuropsychiatry). Air- 
Commodore T. C. St. C. Morton (pat hology and tropical medicine). 
Group-Captains J. F. C, W. Flemming (addi- 
tional consultant in moe Fi Lyle (local consultant in 
am oe overseas) ; G. L. M. McElligott (verfereal diseases) ; 

a (gynecology); and R. R. Trail, MC, (mass radio- 
and tuberculosis). 


Broadcast on Immunisation 


In a talk in the BBC Home Service at 7 pm on Sunday 
next, Feb. 13, the Radio Doctor will deal with Immunisation. 


De Fabrica 


A small exhibition of 35 items is on view in the Hunter room 
of the Hunterian Museum, University of Glasgow, to celebrate 
the 400th anniversary of the publication of the De humani 
corporis fabrica of Andreas Vesalius. It includes two copies 
of the 1543 edition of the De Fabrica, two copies of the 
Epitome, also published in 1543, and three examples of the 
Opera Omnia edited by Boerhaave and Albinus and published 
at Leyden in 1725. 


Tue British insulin manufacturers announce that the prices 
of all brands of unmodified and modified insulin are to be 
reduced on Feb. 14. The reduction is the result of technical 
progress leading to an increase in the yield of insulin from 
pancreas. 


CHESEBROUGH Manufacturing Co, Ltd., have sufficient 
stocks of ‘Pineoleum’ inhalant, with or without ephedrine 
to meet doctor’s prescriptions. 


I Look forward to the day when the district nurse will 
become more of a health ambassador in the homes of the 
people and less of a warden of the sick—Dr. ANDREW Davip- 
son, chief medical officer, Department of Health for Scotland. 


Births, Marriages wad Deaths 


BIRTHS 


BABINGTON, —On Feb. 3, at Leicester, the wife of Lieut.-Colonel 
G. C. Babington, RAMC—a ‘daughter. 

BonE.—On Jan. 30, the wife of Alan W. Bone, Frcs—a daughter. 

Evans.—On Jan. 31, at Windsor, the wife of E. Stanley Evans, 
FRCS——a son. ‘ 

Fatt1.—On Jan. 28, at Uxbridge, the wife of L. Fatti, rrcs—a son. 

GossET—On Jan. 22, at Oxford, the wife of Wing-Commander 
I. H. Gosset, RAFVR—a daughter. 

HESKETH.—On Feb. 1, at Guildford, the wife of Lieut. J.C. Hesketh, 
RAMC—a daughter. 

MosELEY.—On Jan. 29, at Horncastle, the wife of Major J. H. 
Moseley, RAaMc—a daughter. 

O’ConNOR.—On Feb. 1, at Launceston, the wife of D. M. O’Connor, 
FRcsI—a daughter. 

Watson.—On Jan. 27, at Inchstellie, Morayshire, the wife of 
Squadron-Leader John Watson, RAFVR—a daughter. 


MARRIAGES 


MiLLER—LAWEs.—On Feb. 4, at Hampstead, W. B. D. Miller, 
DSC, surgeon commander RNVR, to Mrs. M. Lawes, superinten- 
dent WRNs. 

WInn—NEVILLE-JoNES.—On Jan. 29, at Birmingham, John 
Michael Winn, lieutenant RAMC, to Gelia Neville-Jones, MRCS, 
widow of Roland Neville-Jones, major RAMC. 


DEATHS 


1, at) Oulton Cross, Staffs, Reginald Alcock, 
CBE, MB VICT., FRCSE. 

eos Feb. 3, at Haslemere, William A. Ardagh, MD DUBL., 
aged 8: 

CAMMOCK.—On Feb. 4, at Oldham, W. Rome Cammock, MB GLASG., 
FRC 


ALcock.—On Feb. 


HANKEY.—In January, of typhus, in China, Donald Hankey, mrcs. 

HawkeEs.—On Jan. 29, at Wonersh, Guillford, Lewis Arthur 
Hawkes, MD EDIN, aged 83. 

H1nDs.—On Feb. 5, at Worthing, Frank Hinds, MD LOND, aged 82. 

KELLGREN.—On ao 31, in London, Arvid Ludvig Kellgren, 
MD EDIN., aged 8 

Know.es.—On Feb. Frances Ivens Knowles, CBE, MS LOND., 
CHM LPOOL, FRCOG,. 

Notr.—On Feb. 1, at Guildford, Herbert Walter Nott, MRos. 

STEWART WIitson.—On Nov. 2, 943, at Durban, Alexander 
Stewart Wilson, MB GLASG., FRCSE, FRCOG, aged 59 

WARE.- a Feb. 3, Henry Samuel Ware, MB CAMB., of Worthing, 
aged 79. 

W8HITE-CoopER.—On Feb. George White-Cooper, MB CAMB., 
MRCP, of Bourton, Dorse 

WINTER.—On Jan. 29, Gee Winter, mrcs, of Banstead, Surrey. 

Wooprvurr.—On Jan. 29, John Winthrop Woodruff, MRCS, ‘aged 93. 


The fact that goods made of raw materials in short eupply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available as export. 


if 
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In the treatment of leucorrhcea associated with the 


presence of T. vaginalis, formerly so intractable a 
condition, “SVC’ brand of acetarsol vaginal compound 
is frequently effective. The product is available in two 
forms; tablets of elongated shape for insertion and 
powder for insufflation. In response to a number of re- 
quests the volume of the latter has recently been doubled, 
the acetarsol content remaining the same. Vaginal 
insufflations are contraindicated during pregnancy. 


‘SVC’ is available in 
Containers of 25 tablets 4s. Od. 
Containers of 100 tablets 12s. Od. 
and in powder, in containers of 6x6 Gm. 8s. 6d. 
(Less the usual discounts and plus purchase tax) 
Obtainable through your usual supplier 


Our Medical Information Department will be glad to supply you with further details. 


Manufactured by 
MAY & BAKER LIMITED 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LIMITED, DAGENHAM 
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Raising the 
Metabolic Rate 


THREE METHODS: 


I, The injection of thyroxin intravenously. 


2, The oral administration of thyroid or other 
compounds of the nitro- phenol group. 

3. The prescription of foods such as broths, 
soups, and meat extracts. 


Since the first two methods involve interference with the 
normal mechanism of the body, practitioners usually 
prefer to treat depressed metabolism by the third method. 


It will, therefore, be of interest to them to know that 
Brand’s Essence is outstandingly effective in stimulating 
— the metabolic rate. 


After the ingestion of Brand’s 
Essence there is a sharp increase 
in the heat output, reaching a peak 
at the end of half an hour, and 
still appreciable six hours later. 

Whenever there is a need to 
stimulate the metabolic rate, 
Brand's Essence may be prescribed 
with confidence. It will be found 
palatable when other foods are 
distasteful. It is of special con- 
venience in cases in which the 
6patient cannot tolerate sufficient 
protein ; 


BRAND’S ESSENCE 


AN unseasoned preparation 
of Beef Extract, rich in 
Beef Proteins. An appetising 
Beef Drink during illness 


and convalescence. 


STIMULATES the DIGESTION 
AIDS NUTRITION 
TONES UP THE SYSTEM 


Sold by Chemists 
IN JARS 2 oz. 1/4, 4 oz. 2/5 


Useful tempting in cases where | 
biscuits may be taken- 


DIGESTIVE BISCUITS — 


MADE FROM DAIRY-FRESH BUTTER AND WHOLESOME BRITISH WHEAT 
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Origin of a 
household word 


* 
WRIGHT’S LIQUOR CARBONIS DETERGENS 


By the preparation of Liquor Carbonis Detergens 
80 years ago, the powerful antiseptic and antipruritic 
agents in Coal Tar were isolated for the first time 
from the residuary content of irritants and non- 


therapeutic substances. Publicly commended by 
an impressive succession of notable authorities, 
Liquor Carbonis Detergens soon provided the basis 
for a toilet soap that has been a household word for 
generations. Discouraging germs, Wright’s Coal 
Tar Soap produces a generous lather, specially 
soothing and very thorough in its cleansing. 


COAL TAR SOAP 


For DEAFNESS 


DOCTORS RECOMMEND 


‘ARDENTE? 


because— 


there is a very wide range of types from non-electrical 
to the very latest midget-valve types to ensure suitable 
fitting after Aurameter Test and an organisation 
which, in spite of the war, is still able to offer an 
adequate after-fitting service in all parts of the country 


Mr. R. H. DENT, M.Inst.P.I., ARDENTE Ltd. 
3OQ OXFORD STREET, LONDON, W.! 
Phones : MAYfair 1380-1718-0947 


Birmingham, Bristol, Cardiff, Edinburgh, Glasgow, 
Leeds, Leicester, Manchester, Newcastle 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (€std. 1750) 
428, STRAND, LONDON, W.C,2 
Tel.: TEMple Bar 3775 


ROVAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 

necessitous trainable cases. 
Apply, Secretary. Tel.: Redhill 344. 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
lin s the Hospital is well endowed, terms are exceptionally 
moderate. 

Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 

Physician : € 
F.R.C.P., D.P.M 


our 


McCowan, J.P.,~M.D., 
, Barrister-at-Law. Tel.: Dumfries 1119” 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as cither 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroun ees from 10 guineas 
r week inclusive. Oases under srtificate, Voluntary and 
‘emporary Patients received for treatment. 


DOUGLAS MACAULAY, M.D., D.P.M. 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Ordinary Terms: Five Guineas per week (including Separate 
Bedrooms for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
CrepRIO.W. BowER. 


INTERVIEWS IN LONDON BY APPOINTMENT. 
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JENNER INSTITUTE VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUPIC REGULATIONS 


Telephone : SINGLE VACCINATION TUBES each ; 9s. dozen. Postage extra. 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11. 


| 
THE RETREAT, YORK 


The Pionest Hospital, | This Hospital of 200 beds, administered by a Committee For infermaticn and 
aqened 8796, fot the of the Society of Friends, combines what is best in the terms of admission 
investigation and treatment of nervous illness with a we 
those suffering from ‘ympathetic and friendly atmosphere. Last year 215 
Meivous and Mente patients were admitted, of whom 174 were voluntary cases. 

saad Much curative work is accomplished in our mental EY cwcaoaes 3612) 

hospitals to-day and the recovery rate compares very 
| favourably with that of our general hospitals. 


THE OLD MANOR, SALISBURY iim, 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
j CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASS#6 suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings ‘according to their mental condition. Situated in park’ and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, pores, etc., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address: Wootton, Ashton-in- Makerfield. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : “Alleviated, London”’ Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from 3$ guineas weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent, 


RUTHIN CASTLE, NORTH WALES 


p A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 
Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES _ -Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private oped to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland a 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE Ss. MULES, .M.R.C.S., LR. P. Telephones—STARCROSS 259 and TEIGNMOUTH 289 

E object of this Hospital is to provide the most efficient 

CHEADLE ROYAL CHEADLE the, nd cre of PATIENTS 
BOTH erin, 

CHESHIRE DISEASES. The Hospital ts governed by a Committes 


Seatide Branch, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND  CERTIRED. PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 2231 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., 0.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; i 
Careful clinical, bio-chemical, bacteriological, and pat 


of both sexes are received for treatment. 


Voluntary patfents, who are suffering from 
patients, and certified patients 
ological examinations. 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin ag is available for suitable cases. 
Turkish and Russian baths, th 
etc. There is an Operating Theatre, a Dental Surgery, 
Diathermy and High-frequency treatment. It al 


It contains s 


cial departments for hyd 
e prolonged immersion bath, Vic any. Douche, Scotch Douche, Electrical 
Ray Room, an Ultra-violet poh and a De 


ns Laboratories for bio-chemical, bacteriological, and pathological 


drotherapy methods, including 
Plombieres treatment, 
partment for 


Psychotherapeutic treatment is ceaghonal when indicated. 


MOULTON 


PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied 
gro’ 


to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy - a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 


scenery in North Wales.. On the N 
branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


orth-West side of the Estate a mile of sea coast forms the boundary. 


Patients may visit this 


The Hospital has its own private bathing house on the seashore. There 


At all the branches of the Hospital there are cricket grounds, football and hockey 
Ladies and gentlemen 


courts), croquet grounds, golf courses, and ae greens. 
provided for handicrafts, such as carpentry, 


For termé and further particulars apply to ~~ Medical Superintendent (TELEPHONE : 


can be seen in London by appointment. 


unds, lawn tennis courts (grass and hard 
ave their own gardens, and facilities are 


No. 2356 and 2357 Northampton), who 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Actino-therapy 


FOR THE TREATMENT OF MENTAL DISORDERS 


Telephone 
Ropyer 4242 Q 


orlerate. may be obtained apon 


valescent Branch is HOVE VILLA, BRIGHTON and is 200 ft. above 


The Con 
at ‘* FIVE DIAMONDS,”’ 


FENSTANTON Chalfont St. Giles, Bucks 


ate Home for the Care and Treatment of a limited number 

or LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
— (See Medical Directory, p. 2441.) Apply Resident Physician. 
phone: Little Chalfont 2046. Station: alfont and Latimer. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 5} to 94 guineas per week, inclusive. 

rticulars from MEDICAL SUPERINTENDENT, COTSWOLD 
sANATO ORIUM, CRANHAM, GLOUCESTER. 
Telephone: Witcombe 81 Telegrams: “ Hoffman Birdlip” 

THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 

MAGHULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, Farmin Aap yd bn meg 


ball, Cricket, Tennis, Bowls, etc. School aay 7 
FEES—Ist Class (rhen only). . rom week 


2nd Class (men and women) . Se 
3rd Class (men and women) Supported by— : 
Public Assi w 
Commi io 


For further particulars apply to— 
©, EDGAR GRISEWPOD, A.C.A.. 20, Exchange 


MALLING PLACE, kK KENT | 
For LADIES and GENTLEMEN of Unsound Mind, 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAMWEST MALLING. Telephone No. 2: MALLING. 


* ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


The next ordinary PROFESSIONAL EXAMINATION for the 
MEMBERSHIP will commence on Wednesday, 29th March, 1944. 
Candidates are required to give 21 days’ notice in writing to 
the Registrar of the College, to whom all certificates and testi- 
monials ae uired by the bye-laws must be sent at the same time. 
Can who propose to submit published work under the 
ceanitivas now in force are required to give 28,.days’ notice, 
and should apply in writing to the Registrar, without delay, for 
detailed instructions as to they should follow. 
H. E. A. BoLtpERo, D.M., Registrar. 
Pall Mall East, 8.W.1. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 


Apply to Or. j. A. SMALL. Telephone : Norwich 20080 


BRITISH POSTGRADUATE MEDICAL SCHOOL 
(UNIVERSITY OF LONDON) 


THE SURGICAL CARE OF THE SOLDIER IN TRAINING— 
28th Feb. to 3rd March, 1944 


Monday, 10 A.M. Abdominal Emergencies -. = A. C. Perry, M.S., 
28th Feb. F.R.C.S 
2PM. Hernia and its Manage- Cecil ley, 
ment. L.R. 
3 PM. Strangulated Hernia os Franidin, 
Tuesday, 10 a.m. Everyday Operations . The Surgical Staff. 
29th Feb. 2 P.M. Genito-urinary Problems, Mr. Clifford Morson, 
including Hydrocele and = C..B.E., F.R.C.S. 
Variocele. 
3.30 p.m. Ruptured Urethra. . .. Mr. Clifford 
C.B.E., F.R.C 
Wednesday, 10 a.m. Minor Head Injuries .. Mr. G. C. Knight, 
Ist March F.R.C.S, 
11 A.M, Rectal Conditions . . Mr. Franklin, 
2 P.M. Recurrent Hernia . . 
Thursday, 10 a.m. Varicose Veins and their Mr. R. H. Franklin 
2nd March Complications. F.R.C 
11.15 a.m. War Burns. . 43 .. Mr. E. E. Lewis, 
F.R.C.S. 
2 P.M. Infections of the Hand Mr. Dorling, F.R.C.S. 
3.15 p.m. Clinical Demonstration Mr. Dorling, F.R.C.S. 
Friday, 10 A.M. Paratroop Injuries 
3rd March 
11.30 a.m. Injuries Associated with Mr. St. J. D. G. 
Games. F.R.C.S. 
2 P.M. Demonstration at West Dr C. Endean, 
London Hospital on M. R CS. , L.R.GP. 


Venereal Diseases. 
The fee for the Course will be 1 guinea, but in certain cases the fees of 
seving officers, recommended by their Director-Generals, are paid by their 
Military Authorities. Applications for admission should be sent to the 
Dean, British Postgraduate Medical School, Ducane-road, W.12. 
Further War Courses will commence as follows —_ 
War SURGERY OF THE ABDOMEN .. 137m Marcu, 1944 
Tue PRINCIPLES OF SURGERY IN THE APPLI- 


CATION TO WARFARE .. oe 20TH Marcu, 1944 


Completely detached V, f . : ; . = produce. Hard and grass 

tennis courts, putting with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
immersion baths, shock and also modified insulin treatment. Chapel. ; 

A ng fees. which are strict! 
} 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 pages) 


ent gratis, along with List 
om Red Lion Square, London, W.C 


STAMMERING 
SPEECH DEFECTS 
RESIDENT AND NON-RESIDENT PUPILS. 
Full Particulars upon request to: 


Mr. A. C. SCHNELLE, 


119, Bedford Court Mansions, 
London, W.C.1. 
Museum 3665. Estab. 1905. 
L. M.S. S.A. 

FINAL EXAMINATION: SurGery, March 13th, April 11th» 
May 8th, 1944; MepIcinr, PATHOLOGY, March 20th, April 17th, 
May 15th, 1944; MIDWIFERY, March 21st, April 18th, May 16th, 
1944; MASTE RY OF MIDWIFERY EXAMINATIONS, May and 
November. 

For regulations apply Apothecaries’ Hall, Black 
Friars- lane, London, E.C 


LONDON HOSPITAL MEDICAL COLLEGE. 
(UNIVERSITY OF LONDON.) 
THE GLANFIELD HARRIS PRIZE IN ANAESTHETICS, 
Vale £60, Triennial.) 

Interest on a sum of money subscribed by relatives and friends 
in memory of Dr. John Richard Glanfield Harris, formerly 
Assistant Anesthetist and Assistant Instructor in Amesthetics 
to the London Hospital. 

The Prize will be awarded triennially to the author of the 
best essay on “ Recent Advances in Anzesthesia.’ 

Candidates must be students of the London Hospita! within 
10 years of obtaining a registrable medical qualification. No 
person will be eligible for the Prize on more than one occasion. 

*Essays for the Prize will be received up to 31st December, 
1944, and should be addressed to the Dean of the Medical 
College. Further partic ulars may be obtained frem the Dean. 

_E. KENNEDY, M.D., F.R.C.P., Dean. 

London Hospital Medical College, Turner-street, } 


LONDON COUNTY COUNCIL. 
MAUDSLEY HOSPITAL MEDICAL SCHOOL 
(University of London) 
PSYCHOLOGICAL MEDICINE 
A three months’ course of instruction for Part ir of the exam- 
ination for the diploma in psychological medicine will be held 
at the Maudsley Hospital, Denmark Hill, 8.E.5, on Monday, 
Wednesday and Friday afternoons, beginning on Monday, 28th 
February, 1944. 
In conjunction with the above, and concurrently, a course of 
twelve demonstrations in clinical neurology will be given. 
Both courses are contingent on the enrolment of a sufficient 
number of applicants. * 
enquiries regarding both courses should be addressed to 
Dr. W. W. Kay, Acting Honorary Director of the Maudsley 
Hospital Medical School, The Central Pathological Laboratory, 
at West Park Hospital, Epsom, Surrey. Telephone No. 
Epsom 1408. 


ROYAL EYE HOSPITAL, Se. George's Circus, s. 
LAURENCE-HOLTHOUSE MEMORIAL LECTU "RES. 

A course of 8 lectures on THE PHYSIOLOGY OF THE EYE will 
be delivered at the Hospital on Mondays, 28th February, 
6th, 13th, 20th, and 27th March, 17th and 24th April, 8th May, 
at 4.30 p.M., by Prof. SAMSON WRIGHT, M.D., F.R.C.P., and 
Dr. SLOME, M.B., M.A., Ph.D., with L. V. 
Esq., F.R.C.S., in the chair for the first lecture 

z he lec tures are open to the profession and medical students. 
EXAMINING, SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant Applications should be sent to the Chief 
Inspector of Factories, St. James’s-square, London, 8.W.1. 

Latest date for 

receipt of application 
22NpD FEBRUARY, 1944 
22ND FEBRUARY, 1944 
WOOLWICH MEMORIAL HOSPITAL, Shooters Hill, London, 
S.E.18. MEDICAL REGISTRAR. Applications for this part-time 
appointment with an honorarium of £150 p.a. should be sent 
to the Chairman, to reach him not later than 29th February, 
1944. The appointment will be for 1 year from Ist March, 1944, 
and will require attendances on 3 half-days each week 

JUNIOR RESIDENT MEDICAL OFFICER (Male or Female), A post 
(Casualty Officer and House Physician). Salary £175 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply 

should be made on the prescribed form obtainable 
from the Hospital, and should be submitted as soon as possible, 
addressed to the Chairman 
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District County 
LONGTON LANCASTER 
DAWLISH .. DEVON 


THE MIDDLESEX HOSPITAL, W.I. Applications are 
invited forthe post of PENICILLIN REGISTRAR (B2) for 6 months 
from Ist March. Salary at the rate of £130 p.a. with board and 
residence. KR and W practitioners holding A posts may also 
apply, when appointment will be limited to 6 months. 
Applications, with copies of testimonials, should be submitted 
to the Secretary-Superintendent by Wednesday, 16th February, 


and candidates will be required to attend for interview at 5 p.m. 


on that day. 

MIDDLESEX COUNTY COUNCIL. Resident House Surgeon (A) 
and HOUSE PHYSICIAN (A) required at West Middlesex County 
Hospital, Isleworth, Middlesex. Applications invited from 
registered medical practitioners, including practitioners within 
3 months of qualification who are liable to service under 
National Service Acts. Salary £120 p.a., plus cost-of-living 
bonus. Board, lodging, and laundry. Whole-time duties, such 
as Council may direct, under supervision of Medical Director 
Appointment is for 6 months. 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, enclosing copies of not more than 
3 recent testimonials, to the Medical Direc tor, * B3,’’ of Hospital 
not provided. Closing date 26th February. 
1944 RADCLIFFE, Clerk of aM County Council. 

Middlesex Guildhell Westminster, 8.W 
MIDDLESEX COUNTY COUNCIL. Rsokdana Assistant Medical 
OFFICER (Bl) for Orthopedic Department (Fracture A Dept 
E.M.S.) required at Chase Farm Hospital, Enfield, Middlesex. 
Applications invited from registered practitione rs (inchding 
R and W practitioners holding B2 posts) preferably with experi- 
ence in orthopedic work; R practitioners holding Bl posts 
ineligible unless rejected by R.A.M.C. Salary £400 by £25 to 
£475 p.a., plus cost-of-living bonus. Board, lodging, and 
laundry. *Whole-time duties, such as Council may require, 
under supervision of Medical Director. Appointment is for 
4 years only, subject to medical examination and 1 month’s 
notice. Post vacant 7th March, 194 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, enclosing copies of not more 
than 3 recent testimonials, to the undersigned. Closing date 
26th February, 1944. 

C. W. irre, “ B3,”’ Clerk of County Council. 

Middlesex Guildhall, W estminster, S.W. 

MIDDLESEX COUNTY COUNCIL. Reckions Junior Assistant 
MEDIOAL OFFICER (B2) required at Hillingdon County Hospital, 
near Uxbridge, Middlesex. Applications invited from registered 
medical prac titioners, including R practitioners who now hold 
A posts. Salary £2 50 p.a., plus cost-of-living bonus. Board, 
lodging, laundry. Whole-time duties, such as Council may 
require, under supervision of Medical Director. Appointment is 
for 6 months, but may be extended for further 6 months (except 
in case of R practitioners). Post vacant early February. 

Applications, stating age, nationalitys qualifications, present 
post and previous experience, enclosing copies of not more than 
3 recent egg age to Medical Director, ** B3,’’ of Hospital 
Closing date ES February, 1944. Application forms not 
provided. W. RapcuiFFE, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. 

MIDDLESEX COUNTY COUNCIL. Resident Casualty Officer 
(B2) required at Hillingdon County Hospital, near Uxbridge, 
Middlesex. Applications invited from registered medical prac- 
titioners who have held house appointments and had good all- 
round experience (including R practitioners who now hold 
A posts). Salary £350 p.a., plus cost-of-living bonus. Board, 
lodging, and laundry. Whole-time duties, under Medical 
Director, will include j ad with casualties and admissions to 
hospital "and such other duties as may be required. Appoint- 
ment is primarily for 6 months, with possibility of extension to 
12 months (except in case of R practitioners). Post vacant 
early February. 

Applications, stating age, nationality, qualifications, present 
post and previous experience, enclosing copies of not more than 
3 recent testimonials, to Medical Direc tor, ‘ B3,’’ of Hospital. 
Application es not provided. eye ‘date 19th February, 
1944. RADCLIFFE, Clerk of the County Council. 

Middlesex Ww estminster, $.W.1 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, S8.W.3. The Committee of Management 
invite applications from registered medical practitioners (Male 
and Fergale) for the appointment of Part-time TEMPORARY 
MEDICAL REGISTRAR. Salary £200 p.a. Candidates must hold 
the M.R.C.P. diploma or the M.B. of a university. Particulars 
as to duties, &c., may be obtained from the Secretary. 

Applications, with copies of testimonials, must reach the 
undersigned not later than ‘omer x 26th February, 1944, 

Brompton, February, 1944. F. ROUVRAY, Secretarye 
ST. BARTH OLOMEW’S HOSPITAL, Beds.) Appli- 
cations are invited from registered medical ee geen Male, for 
post of CASUALTY OFFICER (A), vacant Ist March, 1944. Salary 
£150 p.a. (plus E.M.S. grant of approximately £50 p.a.), with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under National Service Acts may also 
apply, when appointment will be limited to 6 months. 

* Applications, stating age, nationality, and qualifications, 

with copies of recent testimonials, to be forwarded to the 
Superintendent-Secretary as soon as possible. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.|. 
Applications are invited from registered medical practitioners 
for the whole-time appointment of RESIDENT ANASTHETIC 
REGISTRAR (B1). Applicants must not be more than 10 years 
qualified. Remuneration £350 to £550 p.a., according to 
experience, payable by the E.M.S. Suitably qualified R and W 
practitioners holding B2 appointments, also R practitioners 
holding B1 and rejected by the R.A.M.C., may apply. Duties 
to commence |st April. 

Applications, stating age and accompanied by copies of 3 
recent testimonials, should be sent to the undersigned (from 
whom allinformation may be obtained) on or before 3rd March. 

RIcHARD T. BARTLEY, Secretary 
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LONDON COUNTY COUNCIL. Consultant and Specialist 
SERVICES. Applications are invited for appointment to the 
position of part-time OBSTETRICIAN AND GYNACOLOGIST for duty 
in the first instance at Paddington Hospital, Harrow-road, W.9, 
and St. Mary Abbots Hospita!, Kensington, W.8. The salary 
attaching to the position is £800 a year. The officer appointed 
will, subject to the administrative direction and contro] of the 
Medical Superintendents, be responsible for the whole of the 
obstetric and gynecological work at the Saale. The officer 
will be required to live within a reasonable distance of the 
Hospitals and to visit them daily, including Sundays if necessary, 
and as required. The appointment will be subject to review at 
any time and in any event by the end of the war 

Application forms obtainable from Medical Officer of Health, 
Staff Division (S8.D.6), 460, Seven Sisters-road, London, N.4. 
Returnable by 1st March, 1944. Women eligible. Canvassing 
disqualifies. 

ST. JOHN’S HOSPITAL, Lewisham, S.E.13. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant Ist March, 
1944. Applicant’ should have held house appointments and had 
surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S. Salary is at the rate of £250 p.a., 
plus panel fees for resident female staff, but previous R.S.O.’s 
have held the E.M.S. surgical appointment of £550 p.a. Suitably 
— R and W practitioners holding B2 appointments, also 

practitioners holding Bl and rejected by the R.A.M.C., 
may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of recent testimonials, should be sent as 
soon as possible to: J. C. GILBERT, Secretary-Superintendent. 
THE HOSPITAL FOR SICK ‘CHILDREN, Great Ormond-street, 
London, W.C.1. Vacancies for a HOUSE PHYSICIAN (B2) and 
2 HOUSE SURGEONS (B2) will occur on Ist April, 1944. Salary 
£200 p.a., with full residential emoluments. One House Sur- 
gzeonship is tenable at the Children’s Unit at the Sector Hospital, 
Hemel Hempstead, and the others at the above address. The 
appointments are for 6 months. R and W practitioners now 
holding A posts may also apply 

Further particulars and form of application, which must be 
returned not later than 21st February, 1944, are obtainable 
from: H. F. RUTHERFORD, Secretary. 

January, 1944. 

THE SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. Applications are invited from registered 
medical Female practitioners for the appointment of HOUSE 
PHYSICIAN (A), vacant Ist March. The appointment will be for 
a period of 6 months. Salary is at the rate of £100 p.a., with 
full residential emoluments. Practitioners within 3 months of 
—s and liable under the National Service Acts may 
apply. 

Applications, stating age, nationality, qualifications with 

dates. and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary at the Hospital by Tuesday, 
15th February. 
METROPOLITAN BOROUGH OF STEPNEY. With the consent 
of the Ministry pf Health, applications are invited for a tem- 
porary full-time ASSISTANT MEDICAL OFFICER OF HEALTH (Male 
or Female) at a salary of £600 (plus cost-of-living bonus), rising 
by £25 to £700. Car allowance may be considered. 

Applicants born after 5th March, 1896, must state liability 
for military service and obtain approval from the Senior 
Regional Medical Officer of their district before applying. 

Applicatioys, stating age, qualifications, and experience, with 
copies of 3 testimonials, should be forwarded a@s soon as possible 
to: J. E. ARNOLD JAMES, Town Clerk. 

Queen Mary College, Mile End-road, E.1, 14th January, 1944. 
ALBERT DOCK SEAMEN’S HOSPITAL AND FRACTURE 
cLINnic, Alnwick-road, E.16. Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
PHYSICIAN (B2), now vacant. Salary is at the rate of £200 
p.a., with full residential emoluments. R practitioners who 
now hold A posts may apply, when appointment will be limited 
to 6 months. 

Applications, stating age, qualifications with dates, and 
previous experience, accompanied by copies of recent testi- 
monials, to be sent immediately to: F. A. Lyon, Secretary. 

Seamen’s Hospital Society, Greenwich, S.E.10. 

ALBERT DOCK SEAMEN’S HOSPITAL, Alnwick-road, E.16. 
The Committee of Management of the Seamen’s Hospital 
society invite applications from Male registered medical practi- 
tioners for the gy ny of RESIDENT SURGICAL OFFICER (B1), 
vacant Ist March. Salary at the rate of £350 or £500, according 
to experience. Applicants should have held house appoint- 
ments and had surgical ——. Suitably qualified R prac- 
titioners holding B2 appointments, also those now holding 
B1 and rejected by the R.A.M.C., may apply. 

Applications, with copies of recent testimonials, to be 
forwarded to: F. A. Lyon, Administrator and Secretary. 

Seamen’s Hospital Society, Greenwich, S.E.10. 

ROYAL LONDON OPHTHALMIC HOSPITAL (Moorfields Eye 
HOSPITAL), City-road, E.C:1. Applications are invited for the 
post of THIRD HOUSE SURGEON (Bl). Candidates must be 
registered medical practitioners and must be prepared to begin 
duties on the Ist May, 1944. Salary at the rate of £100 p.a 
with board and residence in the Hospital. Suitably qualified 
R and W practitioners holding B2 appointments, also R practi- 
tioners holding Bl and rejected by,the R.A.M.C., may apply. 
The appointment is for the period of & months and the candidate 
at the completion of that time will be eligible for appointment 
as Secon Touse Surgeon, First House Surgeon, and subse- 
quently as Senior Resident Officer for similar periods, subject to 
the approval of the Central Medical War Committee. 

Applications, with testimonials, stating age and qualifications, 
must be received not later than the Ist March, 1944. 

A. J. M. TARRANT, Secretary. 


HAMPSTEAD GENERAL HOSPITAL, N.W.3. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of JUNIOR RESIDENT MEDICAL OFFICER (B2), 
vacant Ist April, tenable for 6 months. Salary £133 6s. 8d. p.a., 
with board, lodging, and laundry. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be temporarily down-graded 
to A; otherwise R and W practitioners holding A posts may 
also apply. 

Applications on the prescribed form, with copies of 3 testi- 
monials, to be returned not later than 24th February. 

KENNETH A. F. Mies, House Governor. 


POPLAR HOSPITAL, East India Dock-road, Poplar, E.14. Appli- 
cations are invited from registered medical practitioners, Male, 
for the appointment of a HOUSE SURGEON (A), now vacant 
Salary is at the rate of £175 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, if any, accompanied 
by copies of 3 testimonials, should be sent to— 

D. H. Linpsay, House Governor and Secretary. 


THE SALVATION ARMY. The Mothers’ Hospital, Clapton, E.5. 
Applications are invited from medical Women for the post of 
JUNIOR RESIDENT MEDICAL OFFICER (B2), vacant Ist March. 
Salary £110 p.a., with board, residence, and laundry. The 
appointment is for 6 months. W practitioners who now hold 
A posts may also apply. . : 

Applications, with testimonials, to be sent to the Secretary- 
Superintendent not later than 16th February. 


METROPOLITAN HOSPITAL, Kingsland Road, London, E.8. 
Applications are invited from registered medical practitioners, 
Male, for the following appointments : 

HOUSE SURGEON (B2). Salary at the rate of £175 p.a., with 
full residential emoluments. R practitioners who now hold A 
posts may also apply. 

HOUSE SURGEON (A). Salary at the rate of £150 p.a., with 
board residence and laundry. Appointment will be for a period 
of 6months. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications should be sent to the undersigned forthwith. 

FRANK JENNINGS, House Governor and Secretary. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
E.15. Applications are invited from registered medical 
practitioners (Male) for the appointment of a CASUALTY OFFICER 
(A), vacant immediately. The appointment will be for a 
period of 6 months. Salary at the rate of £200 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts*may 
apply 

Candidates should send applications, together with copies of 
testimonials, forthwith to: BERNARD T. HEMPEL, Chairman 


ROYAL FREE HOSPITAL, Gray’s Inn-road, London, 
W.C.1. Applications are invited from registered medical Female 
practitioners for the appointment of OBSTETRIC AND GYNCO- 
LOGICAL HOUSE SURGEON (12), vacant Ist March, 1944. The 
salary is at the rate of £200 p.a., payable by the E.M.8. The 
appointment will be for 6 months. W practitioners who now 
hold A posts may apply. 

Applications, stating age, and accompanied by copies of 3 
recent testimonials, should be sent to the undersigned on or 
before the 19th February. RicHARD T. BARTLEY, Secretary. _ 
THE SOUTH LONDON HOSPITAL FOR WOMEN, 
Clapham Common, 8.W.4. The Board of Management invite 
applications from medical Women for the post of TEMPORARY 
PSYCHIATRIST. Candidates should hold the Diplomas of 
M.R.C.P. and D.P.M., and the successful candidate will become 
a member of the Honorary Medical Staff of the hospital. 

Applications, with ¢opies of testimonials, should be sent to the 
Secretary as soon as possible. ae ot 
BOROUGH OF ILFORD. Isolation Hosp t Medical 
OFFICER OF HEALTH AND RESIDENT MEDICAL OFFICER. Appli- 
cations are invited from qualified medical practitioners for the 
above temporary appointment at a salary of £700 p.a., plus a 
temporary war cost-of-living bonus of £33 16s. p.a., such salary. 
to be inclusive of emoluments, in respect of which deduction or 
salary adjustment will be made. The consent of the Minister 
of Health has been obtained to the making of this temporary 
appointment. Candidates should be over_ military age or 
otherwise exempt from service with the Forces for reasons 
which must be stated in the application. The person appointed 
will be required to work under the direction of the Medical 
Officer of Health and to act as Resident Medical Officer at the 
Council’s Isolation Hospital and Sanatorium, and perform such. 
other duties as may be allocated to him by the Medical Officer 
of Health. The appointment will be subject to the provisions 
of the Local Government Superannuation Act, 1937, and to the 
staff regulations of the Council for the time betnmg in force. The 
selected applicant will be required to pass a medical examination 
by and to the satisfaction of the Medical Officer of Health. The 
appointment will also be subject to 1 month’s notice on either 
side. 

Applications, stating age, qualifications, and experience, 
present employment and salary, accompanied by copies of 3 
recent testimonials, must be received by me at the Town Hall, 
Tiford, rfot later than the 21st February, 1944 / 

Canvassing, directly or indirectly, will be a disqualification. 

CHARLES N. ROBERTS, Town Clerk. 

Town Hall, Ilford, 26th January, 1944. 


WILSON HOSPITAL, Mitcham. Applications are invited for the 

appointment of a SECOND HONORARY CONSULTING SURGEON 
Applications to Chairman, Medical Committee, Wilson Hos- 

pital, Mitcham, from whom further details may be obtained 
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HULL ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners for the following posts, vacant 
March, at the Parent Hospital and Sutton Branch Hospital :— 

SENIOR HOUSE SURGEON (Bl). Salary £225 p.a. Suitably 
qualified R and W practitioners now holding B2 posts may 
apply ; also R practitioners now holding B1 appointments and 
rejected by the R.A.M.C. 

HOUSE SURGEON and HOUSE PHYSICIAN (B2) (2 posts). Salary 
£200 p.a. R and W practitioners who now hold A posts may 
apply. To R or W practitioners the appointments will be 
limited to 6 months. 

2 CASUALTY OFFICERS (A). Salary £200 p.a. Candidates 
may include practitioners within 3 months of qualification and 
liable under the National Service Acts, when the appointments 
will be for a period of 6 months. 

Each of the above posts carries full residential emoluments. 

Applications should be addressed to— 

____R. J. Caress, House Governor. _ 
CUMBERLAND INFIRMARY, Carlisle. (219 Beds.) Applications 
are invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the following posts vacant from 
the Ist April next :— 

2 HOUSE SURGEONS (B2), 1 HOUSE SURGEON (A) to the Eye 
and E.N.T. Departments. 

To R practitioners appointment will be for a period of 6 
months. Salary is at the rate of £160 p.a., with board, &c. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary-Superintendent immediately. 

_ Carlisle, February, 1944. 

SOUTHPORT GENERAL INFIRMARY. (156 Beds.) Applications 
are invited from registered medical practitioners (Male or 
Female, single) for the appointment of HOUSE PHYSICIAN (A), 
vacant immediately. 6 months’ appointment. Salary is at 
the rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of recent testimonials, 
should be addressed immediately to the Superintendent, 
Infirmary, Southport. . 
KETTERING AND DISTRICT GENERAL HOSPITAL. Applica- 
tions are invited from registered medical practitioners, Male or 
Female, for the appointments of HOUSE SURGEON (A) and 
HOUSE PHYSICIAN (A), now vacant. Salary is at_the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the Nationa) 
Service Acts may also apply, when appointment will be limited 
to 6 months. ‘ 

_ Applications to: G. W. Jackson, Secretary-Superintendent 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications are invited from registered 
medical practitioners for the appointment of RESIDENT 
MEDICAL OFFICER (B2), now vacant. Salary at the rate of 
£200 p.a., plus residence and board. The appointment is for 
6months. R practitioners holding A ts may apply. 

HOUSE SURGEON (A) vacant now. lary £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment is for 6 months. 

Applications, stating age, qualifications, experience and 
nationality, together with copies of 3 recent testimonials, to— 

E. BARBER, Secretary. 
BOOTLE GENERAL HOSPITAL, Linacre Lane, Bootie, 
LIVERPOOL, 20. Applications are invited from registered medi- 
cal practitioners, Male and Female, for the ap intment of 


under the National Service Acts may apply, when appointment 
will be for a period of 6 months; otherwise for 6 months with 
possibility of extension. Applications, with copies of recent 
testimonials, should be sent to: A. J. COOPER, Superintendent. 
COUNTY BOROUGH OF DONCASTER. Temporary Assistant 
MEDICAL OFFICER FOR OBSTETRICS (B1). Applications are 
invited from registered medical practitioners (Female) with 
ee experience in midwifery to act as Medical Officer at 
Springwell House and Hamilton Annexe (33 midwifery beds), 
and to perform such other duties as may be required. The 
consent of the Minister of Health has been obtained to the 
making of the appointment, to which the successful candidate 
will be required to devote the whole of her time. The salary 
will be £500 p.a., rising by annual increments of £25 to £700 p.a., 
less £150 p.a. if full residential emoluments are provided. 
Suitably qualified W practitioners holding B2 appointments 
may apply. 

Applications, stating age, qualifications, and experience, 
‘accompanied by recent testimonials, should be sent, endorsed 
* Assistant Medical Officer,’’ by the 26th February, 1944, to— 

S. EsseEN#aIGH, Town Clerk. 
Town Clerk’s Qftice, 1, Priory-place, Doncaster 


-ROYAL MANC STER CHILDREN’S HOSPITAL, Pendlebury. 
Applications are invited from registered medical practitioners, 
Male and Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for 
the post of ASSISTANT MEDICAL OFFICER (A) at the Out-patients’ 
Department, Gartside-street, Manchester. The appointment 
will be for a period of 6 months, commencing Ist March, 1944. 
Salary is at the rate of £150 p.a. The hours of duty at the Out- 
patients’ Department are from 9 A.M. until 1 P.M. or until the 
work of the Department is finished. The successful candidate 
can, if desired, take up residence at the Hospital, Pendlebury. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 


should be sent immediately to— 
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H. HEARDMAN, General Superintendent and Secretary. | 


CITY OF BIRMINGHAM. Dudley Road Hospital. Applicati 


are invited from registered medical practitioners, Male and 
Female, for the post of JUNIOR MEDICAL OFFICER (A) in the 
Maternity Block at Dudley Road Hospital. The salary will be 
between £200 and £300 p.a., according to experience, plus 
emoluments. The Maternity Block has some 125 antenatal 
and obstetric beds, and there are some 50 gynecological beds 
in the Hospital. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications, experience, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to the Medical Officer of Health, Public 
Health Department, Birmingham, 3, to reach him not later 
than Tuesday, the 29th February, 1944. E 
THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
from registered medical practitioners, Male and Female, inclhud- 
ing R and W practitioners who now hold A posts, for the 
following appointments to become vacant on the ist April, 

(1) OBSTETRIC HOUSE PHYSICIAN (B2). ‘ 

(2) RESIDENT MEDICAL OFFICER (B2) to that section of the 
Infirmary, consisting of 82 Beds and dealing with thé diagnosis 
and treatment of tuberculosis, known as the Osler Pavilion, 
Headington, Oxford. 

Each appointment will be for a period of 6 months. The 
salary of the Obstetric House Physician will be at the rate of 
£100 p.a., with full residential emoluments, and that of Resident 
Medical Officer at the Osler Pavilion will be at the rate of 
£120 p.a., with full residential emoluments. 

Applications, stating qualifications with dates, age, nationality, 
and present post, with copies of 3 testimonials, must be sent 
not later than Wednesday, 23rd February, 1944, to— 

A. G. E. Sanctuary, Administrator. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointments of HOUSE PHYSICIAN (A) and 
HOUSE SURGEON (A), vacant Ist March, for duty at Greenbank- 
road. Salary is at the rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

ARTHUR R. Casu, General Superintendent. 

CLAYTON HOSPITAL, Wakefield. Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT SURGICAL OFFICER (B1), vacant towards end of March, 
Applicants should have held house appointments and had 
surgical experience. Salary at the rate of £300 p.a. Suitably 
res R and W practitioners holding B2 appointments, also 


practitioners holding B1 and rejected by the R.A.M.C,, ° 


may apply. 

Applications, together with copies of 3 recent testimonials, to 
be sent immediately to— 

T. F. W. Mackeown, Secretary-Superintendent. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Hull (Incor- 
porated). The Board of the above Hospital requires a RESIDENT 
HOUSE SURGEON (A) (Male or Female) and a RESIDENT HOUSE 
PHYSICIAN (A) (Male or Female) at a salary of £200 p.a., with 
board, residence, and laundry. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. < 

Applications to be sent to the Secretary as soon as possible. 


CITY OF LIVERPOOL. Cleaver Sangtorium for 
ADULTS, HESWALL, CHESHIRE. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of RESIDENT ASSISTANT MEDICAL OFFICER (B2). 
The salary is at the rate of £350 p.a., with full residential 
allowances. All fees received in connection with the appoint- 
ment to be handed over to the City Council. R and W practi- 
tioners who now hold A posts may apply, when appointment will 
be limited to six months, otherwise for a period of twelve months. 

Applications, stating whether R practitioner, age, nationality, 
qualifications (with dates), experience, and details of previous 
appointments, and accompanied by three recent testimonials, 
should be endorsed ** Resident Medical Officer,” and sent to the 
undersigned not later than Monday, 21st February, 1944. 

H. Batnes, Town Clerk. 

Municipal Buildings, Dale Street, Liverpool 2. February, 1944. 
NEWCASTLE CITY MENTAL HOSPITAL, Gosforth, 
NEWCASTLE UPON TYNE, 3. Applications are invited from legally 
qualified and registered medical practitioners (Male or Female) 
for the temporary appointment of RESIDENT ASSISTANT MEDICAL 
OFFICER (B1) at the above Mental Hospital. Not eligible for 
service with the Forces. : 

Remuneration will be at the rate of £450 p.a. with furnished 
apartments, board, &c. An additional £50 p.a. will be payable 
to the holder of the D.P.M. Suitably qualified R and { 
practitioners holding B2 appointments, also R practitioners 
holding B1 and rejected by the R.A.M.C., may apply. Form 
of application may 1 obtained from the Medical Superintendent. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Yorkshire 
(West Riding). (Beds, 146 normal, 54 E.M.S.—2 Residents.) 
are invited from registered medical] practitioners, 
Male and Female, for the appointment of SECOND RESIDENT 
MEDICAL OFFICER (A), vacant Ist March,1944. Salary £120 p.a., 
with full residential emoluments. If renewed, salary £140 p.a. 
Practitioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when appointment will 
be for a period of 6 months; otherwise will be for a period of 
6 months renewable. 

Applications to be received by the undersigned not later than 
Monday, 14th February, 1944. - 

J. YouNG, Secretary-Su erintendent. 
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CHELTENHAM, GLOUCESTER AND COUNTY CHILD 
GUIDANCE CLINIC. Applications are invited from registered 
medical practitioners for the appointment of MEDICAL DIRECTOR 
of the Cheltenham and County Child Guidance Clinic, which is 
administered by a Joint Committee of the’ Gloucestershire 
County Council, the Gloucester City Council, and the Cheltenham 
Borough Council. Applicants should be specially experienced 
in psychiatry, particularly in the psychiatric treatment of 
children, and be thoroughly conversant with the conduct of 
Child Guidance Clinics They should not be liable to military 
service. The salary will be £500 p.a., and opportunity will be 
afforded to engage in consulting private practice. The appoint- 
ment will be subject to the provisions of the Local Government 
Superannuation Act, 1937, and to the candidate passing the 
necessary medical examination. 

Forms of application and further particulars of the appoint- 
ment may be obtained from the Secretary for Education, Shire 
Hall, Gloucester, to whom applications, with copies of 3 recent 
testimonials, should be sent not later than 26th February, 1944. 
WELSH BOARD OF HEALTH. Blood Transfusion 
SERVICE. Applications are registered medical 
practitioners for the post of ASSISTANT to the Regional 
Blood Transfusion Officer for Wales. The post is an 
E.M.S. appointment and the salary at the rate of £250 to 
#350 p.a., according to experience, with a living allowance 
of £100 p.a. The work includes the bleeding of very large 
numbers of blood donors, instruction to medical officers 
students, and nurses in transfusion work, resuscitation work as 
occasion arises, and a small amount of laboratory work. The 
post provides an ideal opportunity for obtaining experience in 
transfusion work. The appointment is, in the first instance, 
for a period of 3 months and is renewable. 

Applications in writing ~ og be made to the Establishment 
Officer, Welsh Board of Health, Cathays Park, Cardiff, not later 
than the 26th February, 1944 


THE KING EDWARD Vil "WELSH NATIONAL MEMORIAL 
ASSOCIATION. Applications are invited from duly registered 
medical practitioners (Male or Female) for AREA ASSISTANT 
TUBERCULOSIS OFFICER. The appointment is temporary and 
open to review after the war. The scale of salary is £500 p.a., 
rising by annual increments of £25 to £700, plus temporary 
war bonus, at present £25 p.a. The Local Government Act, 
1937, is applicable to the Association. Candidates should 
preferably have had at least 6 months’ special training in 
tuberculosis, and also 18 months’ experience in general clinical 
work, of which not less than 6 months should have been spent 
in @ hospital as resident officer in charge of beds occupied by 
genera] medical or surgical cases. A knowledge of Welsh is 
desirable but not essential. 

Applications, stating age, qualifications, experience, and full 
information as to liability for military service, medical fitness, 
together with names of 3 referees, should be received by the 
undersigned as soon as possible. 

NORMAN TATTERSALL, Principal Medical Officer. 
Memorial Offices, Cathays Park, Cardiff. 


BRISTOL ROYAL HOSPITAL (incorporating the Bristol Royal 
INFIRMARY AND BRISTOL GENERAL HOSPITAL). Applications are 


invited from registered medical practitioners for the following 
appointments :- 


Regional 
invited from 


RESIDENT AN ASTHETIST (B1). Part of the time to be spent 
at the Bristol Royal Infirmary and part at the University of 
Bristol Dental Hospital. Salary at the rate of £250 p.a., with 
full board-residence. Preference will be given to candidates 
holding the D.A. Suitably qualified R and W practitioners 
holding B2 con, also R practitioners holding Bl and 
rejected by the R.A.M.C., may apply 

The undermentioned appointments will be for 6 months 
commencing Ist March next : 

CASUALTY OFFICER (B2). Salary at the rate of £140 p.a., 
plus war bonus at the rate of £20 p.a., with full board-residence. 
R and W practitioners holding A posts may also apply. 

SECOND CASUALTY OFFICER AND RESIDENT ANESTHETIST (A). 

HOUSE SURGEON AND RESIDENT AN/ESTHETIST (A). 

HOUSE PHYSICIAN (A). 

HOUSE PHYSICIAN (A) to the Skin and Radium Departments. 

HOUSE SURGEON (A) to the E.N.T. Department. 

HOUSE SURGEON (A) to the Gynecological Department. 

Salary in each case at the rate of £80 p.a., plus war bonus 
at the rate of £20 p.a., with full board-residence. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications to be made on forms to be obtained from— 

ELLs C. Smita, F.C.1.8., Secretary and House Governor. 

_Bristol Royal Infirmary, 4th | February, 1944. 


THE ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. | “The 
ROYAL INFIRMARY, SHEFFIELD, 6. Applications are invited 
from registered medical practitioners (Male and Female) for the 
appointment of CASUALTY OFFICER (B1), tenable in the first 
instance for 6 months from Ist April, 1944. Applicants should 
have held house appointments and had surgical experience. 


Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners holding Bl and rejected by the 


R.A.M.C., may apply. Preference will be given to candidates 
holding the diploma of F.R.C.S. Salary is at the rate of £150 p.a., 
with board and residence. 


Applications — _ sent forthwith to the Secretary, Royal 
Infirmary, Sheffield, 

5th Fe sbruary, 
NOTTINGHAM GENERAL HOSPITAL. (585 Beds.) Applica- 


tions are invited from registered medical practitioners, Male and 
Female, for the appointment of a HOUSE PHYSICIAN (A). Salary 
at the rate of £200 p.a. Duties to commence on or about 
31st March. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications, together with copies of testimonials, to be 
sent to: HENRY M. STANLEY, House Governor and Secretary 


HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
notTs. (405 Beds, E.M-S. and civilian, including Rehabilitation 
Unit.) REGIONAL ORTHOPEDIC CENTRE Applications are 
invited from registered medical practitioners, Male and Female, 
including R and W practitioners who now hold A posts, for the 
appointment of RESIDENT HOUSE SURGEON (B2) Appointment 
will be for a period of 6 months, commencing Ist March Salary 
at the rate of £200 pa, with full residentia) emolume nts 
Applications to: D. RopBerts, Secretary-Superintendent 
EAST SURREY HOSPITAL, Redhill. (90 Beds, plus 40 E.M.S.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of RESIDENT HOUSE 
SURGEON (A), how vacant Salary at the rate of £150 p.a., 
plus full residential emoluments. Practitioners within 3 months 
of qualification and liable under tne National Service Acts may 
also apply, when appointment will be for a period of 6 months ; 
otherwise for a period of at least 6 months 
Applications, with copies of 3 recent testimonials, 
sent to: E. C. AYLING, Secretary. 
GLASGOW ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners for the post of SECOND ASSISTANT 
(B1) to the Orthopedic Department Salary £400 p.a., non- 
resident. Suitably qualified R and W practitioners holding 
B2 epoctetnert also R practitioners holding Bl and rejected 
by the R.A.’ may apply, but must have obtained the 
sanction of — Scottish Central Medical War Committee to 
their appointment. 

Applications, with 3 names for reference, to be lodged with the 
undersigned not later than 25th February, 1944. No canvassing. 
R. MORRISON Situ, C.A., F.H.A., Secretary and Cashier. 

Glasgow Royal Infirmary; Office: 135, Buchanan-street, 
Glasgow, C.1 
HUNTINGDONSHIRE COUNTY COUNCIL. Public Health 
Department. Applications are invited from registered medical 
practitioners (Female) for the post of RESIDENT MEDICAL OFFICER 
(B1) at Paxton Park Emergency Maternity Home in the County 
of Huntingdonshire. Candidates must have had previous 
midwifery experience. The salary will be at the rate of £200 
p.a., With full board, lodging and laundry. Suitably qualified W 


should be 


practitioners holding B2 or B1 appointments may apply. The 
post is limited to a period of 1 year. 
Applications, stating age, nationality, qualifications,’ and 


experience, and accompanied by copies of net more than 2 recent 
testimonials, should ee sent at once to- 
N. H. HARRISON, County Medical Officer. 

County Offices, Gazeley House, Huntingdon. aie 
SOUTHPORT GENERAL INFIRMARY. (175 Beds.) Applications 
are invited for the whole-time appointment of SURGICAL OFFICER 
(B1), non-resident. Candidates must have a high qualification 
in surgery and practical experience of orthopedics. Duties (to 
replace members of the honorary medical staff on war service) 
orthopedic, genito-urinary and general surgery. Out-patient 
duties afford wide experience in major-operative surgery. 
Commencing salory £700 p.a. Applicants should be ineligible for 
National Service. 

Applic: ations, stating age, nationality and experience, with 
copies of 3 recent testimonials, to be addressed to JOHN N. A. 
Briscok, Superintendent and Secretary, not later than 21st 
ROYAL LANCASTER INFIAMARY, Lancaster (31! Beds). Hospi- 
tal recognised by the Royal College of Surgeons (England) for 2 
Senior Posts. Applications are invited for the following posts, 
vacant on dates stated : 

(1) SENIOR HOUSE SURGEON (B1). 
April. Suitably qualified R and W 
also R practitioners holding 
C., may apply. (2) JUNIOR HOUSE SURGEON (A). Salary 
, vacant 15th April. (3) HOUSE PHYSICIAN (A). Salary 
£130, vacant 23rd March. Practitioners within three months 
of qualification and liable under the National Service Acts may 
apply. In all cases full residential emoluments are included, and 
appointments will be for the normal period of six months. 

Applications, with testimonials, should be sent to the under- 
signed. 1. GRIMSHAW, Superintendent-Secretary. 
PEMBROKE COUNTY WAR MEMORIAL HOSPITAL, Haver- 
FORDWEsT. (106 Normal Beds, plus 170 E.M.S. Beds.) ' Appli- 
cations are invited from registered medical prac ‘titioners for the 
appointment of HOUSE SURGEON (A), vacant Ist March, 1944. 
Salary at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 mont hs of qualification and liable under 
the National Service Acts may apply, when appointment will 
be limited to 6 months. 

Applications in writing, stating age, qualifications with dates, 
and nationality, accompanied by copies of 3 testimonials, to be 
sent to the undersigned as soon as possible. 

GRIFF, C. MORGAN, Secretary. 

ROYAL SUSSEX COUNTY HOSPITAL, Brighton. (375 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the of RESIDENT AN 2STHETIST 
(B1), vacant end of March. The successful candidate will be 
required to give assistance in the Wards and Casualty Depart- 
ment Commencing salary ' £200 p.a., with full residential 
emoluments. Suitably qualified R and W practitioners holding 
B2 appointments, also R practitioners holding Bt and rejected 
by the R.A.M.C., may apply. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of recent testi- 
monials, should be sent as soon as possible to 

1. L. W. LANCASTER-GAYE, Secretary-Superintendent 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of a HOUSE PHYSICIAN (B2) The salary 
is at the rate of £175 p.a,, with full residential emoluments. 
R and W practitioners holding A posts may also apply, when 
appointment will be limited to 6 months 

Applications to be sent immediately to— 

J. R. MACKRILL, 
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WEST SUSSEX COUNTY COUNCIL. Applications are invited 
for the temporary joint whole-time appointment of ASSISTANT 
COUNTY MEDICAL OFFICER for the Administrative County of 
West Sussex and MEDICAL OFFICER OF HEALTH for the Arundel 
Borough and Chichester and Midhurst Rural Districts, or 
alternatively for the temporary part-time appointment of 
Medical Officer of Health for the last three-named authorities. 

Applicants must not be liable for military service and must 
be registered medical practitioners (Male or Female) with 
experience in public health work, and it is desirable that appli- 
cants should hold the Diplomain Public Health or its equivalent. 
Experie nee in the administration of Civil Defence Casualty 
Services would be an advantage. 

The salary will be as follows :— 

(a) For the whole-time appointment between £800 and £900 
p.a., according to experience ; in the event of an appoint- 
ment being made at a salary less than £900 p.a., the 
salary will rise by one or two annualincrements to £900 p.a. 

(b) For the part-time appointment between £550 and £650 
p.a., according to experience ; in the event of an appoint- 
mer nt being made at a salary less than £650 p.a., the salary 
will rise by one or two annual increments to £6. 50 p.a. 

The appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937, and will be temporary 
during the absence on military service ‘of the present holder of 
the oftice. 

Further particulars as to duties may be obtained from the 
undersigned, to whom applications, accompanied by copies of 
not more than 2 testimonials, should be forwarded. 


HAYWARD, Clerk of the County Council. 
County Hall, Chichester. 


CITY OF MANCHESTER. Booth Hall General Hospital for 


CHILDREN. (760 Beds.) Applications are invited from regis-- 


tered medical practitioners, Male and Female, for the appoint- 
ment of TEMPORARY RESIDENT SURGICAL OFFICER (B1), vacant 
12th March, 1944, at the above-mentioned Class 1 E.M.S. 
Hospital The appointment will be temporary for the duration 
of the war. Candidates must have practical surgical experience 
and, preferably, hold a high surgical qualification. Suitably 
ualified R and W practitioners holding B2 ee also 

practitioners now holding B1 and rejected by the R.A. M.C., 
may, apply. Salary, on scale, in accordance with the Man- 
chesfer Corporation conditions of serv ice, commencing at £400 
p.a., rising by annual increments of £25 toa maximum of £450, 
together with full residential emoluments in addition. The 
salary is subject to a temporary cost-of-living wages addition. 
The commencing cash remuneration at present is £416 18s. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section; G.P.O. Box 399, Town Hall, Manchester, 2, and all 
applications must be received by him not later than 22nd 
February, 1944. Canvassing in any form is prohibited. 

R. H. Apcock, Town Clerk. 

Town Hall, Manchester, 2, Ist February, 1944. 

COUNTY BOROUGH OF WALSALL. Manor Hospital. 
(330 Beds.) Applications are invited for the appointment of 
ASSISTANT MEDICAL OFFICER (B1) at a salary of £450 p.a., rising 
by £25 p.a. to a maximum of £575 p.a., together with residential 
emoluments valued at £125 p.a. The person appointed should 
have had special experience in obstgtric s and will be responsible, 
under the direction of the Medical Superintendent, for the 
Obstetric and Children’s Wards and Antenatal sessions. The 
Department is supported by a Consultant. Suitably qualified 
Rand W practitioners holding B2 appointments, also R practi- 
tioners holding Bl and rejected by the R.A.M.C., may apply 
The appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. 

Applications, stating age, professional qualifications, and 
experience, accompanied by copies of recent testimonials, 
should be sent to the Medical Officer of Health, Health Depart- 
ment, Council House, Walsall, as soon as possible 


COUNTY BOROUGH OF NEWPORT. Social Welfare Com- 
MITTEE. Applications are invited from registered medical prac- 
titioners, Male or Female, for the temporary appointment of 
JUNIOR RESIDENT MEDICAL OFFICER (A) at Wooloston House 
Emergency Hospital, Newport, Mon. Salary £150 p.a., with 
full residential emoluments. All fees, with the exception of 
coroners’ fees, are payable to the Social Welfare Committee. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months ; otherwise for a period of 
12 months. 

Applications, accompanied by copies of 2 recent testimonials, 
should be sent at once to: ToM Kay, Director of Social Welfare. 

Town Hall, Newport, Mon, February, 1944. 


UNIVERSITY OF BRISTOL AND CITY AND COUNTY OF 
BRISTOL. SOUTHMEAD HOSPITAL. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of JUNIOR RESIDENT OBSTETRIC OFFICERS (A). 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ments will be for a period of 6 months; otherwise for 1 year. 

Forms of application may be obtained from the Medical 
Officer of Health, Kenwith Lodge, Westbury Park, Bristol, 6, 
and should be returned, accompanied by not more than 3 recent 
testimonials, not later than 19th February, 1944. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. Applications are invited from registered medical prac- 
titioners for the appointment of a HOUS® SURGEON (A). Salary 
is at the rate of £165 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will be 
for a period of 6 months . 

Applications to be forwarded as soon as possible to 

» M. H. Boonr, House Governor and Secretary. 
6 


ROYAL ISLE OF WIGHT COUNTY HOSPITAL, Ryde, !.W. 
Applications are invited from registered medical practitioners 
Male, for the appointment of a HOUSE PHYSICIAN AND CASUALTY 
OFFICER (B2), now vacant. The appointment will be for 
6 months. Salary at the rate of £174 a year, with board, 
residence, and laundry. R practitioners holding A posts may 
also apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 regent testimonials, 
should be sent immediately to: A. 8. GORDON, Secretary. 
WEYMOUTH AND DISTRICT HOSPITAL, Weymouth, Dorset. 
Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments :— 

HOUSE SURGEON (B2). Salary at the rate of £200 p.a., with. 
full residential emoluments. Appointment will be for 6 months 
R and W practitioners holding A posts may also apply. 

HOUSE SURGEON (A). Salary at the rate of £160 p.a., with 
full residential emoluments. Appointment is normally for 
6 months. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply. 

Applications, with copy testimonials, to be addressed to the 
Secretary and Superintendent of the Hospital as early as possible 
UPTON EMERGENCY HOSPITAL, Chester. Applications are 
invited from registered medica] practitione rs, Male and Female, 
for the appointment of ASSISTANT MEDICAL OFFICER (B2). The 
salary is at the rate of £200°p.a., with full residential emolu- 
ments. Rand W practitioners holding A posts may also apply, 
when appointment will be limited to 6 months. 

Applications should be addressed to the Medical Superin- 
tendent, Upton Emerge ncy Hospital, Chester een 
KING EDWARD Vii HOSPITAL, Windsor. Applications are 
invited from registered medical practitioners, Male and Female, 
for, the appointment of a CASUALTY OFFICER (A), vacant 
immediately. Salary is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, with copies ef recent testimonials, to be sent 

as soon as possible to: G. WESTON, Secretary. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds, plus 
130 E.M.S. Beds.) Applications are invited from registered 
medical practitioners (Male or Female) for the appointment of 
RESIDENT ORTHOPEDIC OFFICER (B1) to the Fracture and 
Orthopedic Department. Salary is at the rate of £250 p.a., 
with full residential emoluments. Applicants should have held 
house appointments and have had surgical and fracture experi- 
ence. Suitably qualified R and W practitioners now holding 
B2 appointments, also R practitioners now holding Bl and 
rejected by the R.A.M.C., may apply. The appointment will be 
for 12 months, with a possible renewal for a second year. 

Applications should be sent at once to— 

ALAN RUDDLE, Secretary-Superintendent. 
3rd February, 1944. 

CAMBORNE-REDRUTH GENERAL HOSPITAL, Redruth, Corn- 
WALL. Applications are invited from registere d medical prac- 
titioners, Male and Female, for the appointment of a HOUSE. 
SURGEON (A). Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications to be sent to the Secretary. 

LEICESTER ROYAL INFIRMARY. Vacancies, ist April, 1944. 
Applications are invited from registered medical practitioner-. 
Male and Female, on or before the 25th February for following 
posts :— 

CASUALTY OFFICER (B1). Salary £200 pe. A suitable 
candidate will be asked to deputise for R.S.( 

ORTHOPAEDIC HOUSE SURGEON (B2). Panel salary £200 p.a 
Work includes large Fracture Clinic. 

RESIDENT ANESTHETIST (B2). Salary £150 p.a. 

HOUSE SURGEON (A). Belecy £125 p. = 

HOUSE PHYSICIAN (A). Salary £150 

OBSTETRIC HOUSE SURGEON (A), Female. Salary £150 p.a 
This vacancy is at the Leicester and Leicestershire Maternity 
Hospital, Causeway- lane, administered by the Infirmary. 

6 months’ appointments. All with full residential emolu- 
ments. 

For the B1 post: Suitably qualified R and W practitioner= 
holding B2 appointments, also R practitioners holding B1 and 
rejected by R.A.M.C., may apply. 

For ithe B2 posts: Rand W practitioners who now hold 
A posts may apply. 

For the A posts: Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may also apply 

Appointments will be made on the 8th March. 

H. T. PLowMAN, House Governor and Secretary. 

4th February, 1944. 

NEW SUSSEX HOSPITAL FOR WOMEN AND CHILDREN, 
BRIGHTON (Incorporated), Windlesham-road, BRIGHTON, 1 
(Officered by Women Doctors.) (84 Beds.) Applications are 
invited from fully qualified medical Women for the post of 
HONORARY AN-ESTHETIST. Particulars as to remuneration, &c., 
may be obtained from the Secretary. 

Applications, with copies of testimonials, to be sent to the 
Secretary not later than the 21st February. 
KENT EDUCATION COMMITTEE. Child Guidance Clinics. 
Applications are invited from persons with suitable qualifica- 
tions and experience for the undermentioned posts at Child 
Guidance Clinics to be established by the Kent Education 
Committee : 

(1) Part-time Psychiatrist—salary £3 3s. a half-day. 

2) Part-time Educational Psychologist—salary £2°10s. a day. 

Applications, giving full particulars, and the names and 
addresses of 2 persons for reference, should be sent to the 
undermentione d as soon as possible. 
‘ONSTANT PONDER, M.D., School Medical Officer. 
Public He alth Department, County Hall, Maidstone, Kent. 
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GRIMSBY AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments :— 

(1) RESIDENT SURGICAL OFFICER (B1). Salary at the rate of 
£300 p.a. Suitably qualified R and W practitioners holding 
B2 appointments, also R practitioners holding B1 and rejected 
by the R.A.M.C., may apply. , 

(2) RESIDENT ORTHOP.DIC OFFICER (B2). Appointment for 
6 months. The salary is at the rate of £275 p.a., with full 
residential emoluments. R and W practitioners holding A posts 
may also apply. 

(3) RESIDENT CASUALTY OFFICER AND HOUSE SURGEON (A). 
Appointment for 6 months. Salary at the rate of £175 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply. 

Numbers 1 and 2 vacant Ist April, 1944, number 3 vacant 
now. 

Applications, stating age, nationality, qualifications, and 
copies of recent testimonials, to the Secretary-Superintendent. 
THE SOUTHAMPTON CHILDREN’S HOSPITAL AND DIS- 
PENSARY FOR WOMEN. Applications are invited from registered 
medical practitioners, Men or Women, for the appointment of 
RESIDENT MEDICAL OFFICER (A), vacant 2Ist March. Salary is 
at the rate of £150 p.a., with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when dppointment will 
be for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by 3 testimonials, should be sent 
not later than the 3rd March to : [ELLA K. MATTHEWS, Secretary. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (Bl), vacant 24th March 
next. Salary is at the rate of £252 p.a. Applicants should 
have held house appointments and had surgica] experience. 
Preference will be given to candidates holding diploma of 
F.R.C.S. Suitably qualified R and W practitioners holding 
B2 appointments, also R practitioners now holding Bl and 
rejected. by the R.A.M.C., may apply. 

Applications to ARTHUR R. CasH, General Superintendent. 

_ Greenbank-road, 24th January, 1944. 
COUNTY BOROUGH OF IPSWICH. Borough General Hospital. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT ASSISTANT 
MEDICAL OFFICER (B1), which will be limited to 1 year. Appli- 
cants should have held house appointments and had medical 
experience. Salary at the rate of £350 p.a., plus full residential 
emoluments. Suitably qualified R and W practitioners holding 
B2 appointments, also R practitioners holding B1 and rejected 
by the R.A.M.C., may apply. 

Applications to the Medical Officer of Health, Public Health 
Department, Elm-street, Ipswich. 4 
MANCHESTER ROYAL INFIRMARY. The Board of Manage- 
ment invite applications from registered medical practitioners, 
Male, for the appointment of RESIDENT MEDICAL OFFICER (B1), 
vacant shortly. Applicants must have held house appointments 
and had surgical experience. Preference will be given to candi- 
dates holding higher qualifications. Salary at the rate of 
£300 p.a., with residence. Suitably qualified R practitioners 
holding B2 posts, also those holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications with 
dates, details of experience, with copies of 3 recent testimonials, 
should be forwarded to the undersigned not later than 16th 
February, 1944 By Order, 

F. J. CABLE, General Superintendent and Secretary. _ 
ANCOATS HOSPITAL, Manchester, 4. Applications are invited 
from registered medical practitioners, Male or Female, for 
2 appointments of HOUSE SURGEON (A), one general and one 
orthopedic, both appointments fall vacant in March. Salary 
£120 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointments will be for a period 
of 6 months. 

Applications, accompanied by 3 recent testimonials, to be 
forwarded on or before 19th February. : 

HERBERT J. DAFFORNE, 
General Superintendent and Secretary. 

LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 
Beds.) Applications are invited from registered medical practi- 
tioners, Male or Female, for the appointment of HOUSE SURGEON 
(A), vacant now. Salary is at the rate of £175 p.a., with full 
residential emoluments. Practitioners within months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for 6 months. 

Applications to: ARTHUR Moore, Secretary-Superintendent. 

February, 1944. 

NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on-Trent. 
(570 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the following A posts :— 

HOUSE SURGEON to the Ear, Nose, and Throat Departments. 

HOUSE SURGEON to the Gynecological Department. ' 

Salary in each case is at the rate of £185 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months. 

Applications to be sent to the House Governor. 

THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners, Male, for the appointment of 
HOUSE SURGEON (B2), Fracture and Orthopedic Department. 
vacant 24th March. Salary is at the rate of £150 p.a., with full 
residential emoluments. KR and W practitioners holding A posts 
may also apply, when appointment will be limited to 6 months. 
Applications to: W. Co@KBURN, House Governor. 
2sth January, 1944. 


HUNTINGDONSHIRE COUNTY COUNCIL. Public Health 
DEPARTMENT. Applications are invited from registered medical 
practitioners (Female) for the post of RESIDENT MEDICAL 
OFFICER (B1) at Paxton Park Emergency Maternity Home in 
the County of Huntingdonshire. Candidates must have had 
previous midwifery experience. The salary will be at the rate 
of £200 p.a., with full board, lodging, and laundry. Suitably 
ualified W practitioners holding B2 appointments may apply. 
he post is limited to a period of 1 year , ’ 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of not more than 2 recent 
testimonials, should be sent at once to- 

N Harrison, County Medical Officer. 

County Offices, Gazeley House, Huntingdon. 

ROTHERHAM HOSPITAL. Second Casualty Officer and House 
SURGEON (A) to Ear, Nose, Throat, and Eye Departments, 
vacant now. Salary £225 p.a., with full residentia] emoluments. 
Applications are invited for this appointment. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications should be sent at once to— 

= FLETCHER, Secretary -Superintendent 
BURTON-ON-TRENT GENERAL INFIRMARY. are 
invited from registered medical practitioners (Male) for the 
appointment of CASUALTY OFFICER AND HOUSE PHYSICIAN (A), 
vacant January. Salary at the rate of £200 p.a., with usual 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months. 

Applications to— 

E. W. THORNLEY, Superintendent and Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Applications 
areinvited from registered medica] practitioners for the following 
appointment :— 

CASUALTY OFFICER (B2), required to commence as s00D 88 
possible. Salary at the rate of £200, with full residential 
emoluments. R and W practitioners who now hold A_ posts 
may apply, when appointment will be limited to 6 months. 

Applications should be sent as soon as possible to— 

H. J. Jounson, General Superintendent and Secretary. 
HEREFORDSHIRE GENERAL HOSPITAL, Hereford. (210 Beds.) 
Applications are invited from registered medical practitioners 
(Male), including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the appointments 
of HOUSE PHYSICIAN (A) and JUNIOR HOUSE SURGEON (A), 
including House Surgeon to Ear, Nose and Throat Department. 
The appointments will be limited to 6 months. Salary is at the 
rate of £150 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and nationality, and 

accompanied by copies of 3 recent testimonials, should be sent 
to; T. W. Upron, Secretary. 
GENERAL HOSPITAL, NOTTINGHAM. Ear, Nose, and Throat 
Department (40 Beds) and large Out-patient Department. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON (A) 
for the above department. Salary at the rate of £200 r 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 
Service Acts may also apply, when appointment will be for a 
period of six months. 

Applications to be addressed to the undersigned, stating age, 
qualifications, experience, &c., together with copies of testi- 
monials. HENRY M. STANLEY, House Governorand Secretary. 
ROYAL WEST SUSSEX HOSPITAL, Chichester, Sussex. 
(334 Beds.) Applications are invited from registered medical 
practitioners for the appointment of CASUALTY OFFICER (A). 
Appointment will be for 6 months. Salary £150 p.a., with full 
residential emoluments. The post inchudes general work. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stati age, qualifications with dates, and 
nationality, together with copies of 3 recent testimonials, should 

sent to: WILuiaMs, Secretary. 
CAMERON HOSPITAL, West Hartlepool. (86 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of @ HOUSE SURGEON (A). 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, whenappointment will be 
for a period of 6 months. Salary at the rate of £200 p.a. with 
full residential emoluments. Duties to commence Ist March. 

Applications, stating age, qualifications, nationality, and ex- 
perience, together with copies of three recent testimonials, 
should be sent as soon as possible to Miss P. M. BeTTs, Secretary. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. (Normally 189 Beds.) Applications are invited from 
registered medical practitioners (Male) for the appointment of a 
HOUSE SURGEON (A), vacant Ist March, 1944. lary is at the 
rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months; otherwise may be extended for a 
further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BRUNT, 

pe tgs General Superintendent and Secretary. 
KING EDWARD Vii HOSPITAL, Windsor. Applications are 
invited from registered medical practitioners. Male and Female, 
for the appointment of a HOUSE SURGEON (A), now vacant. 
Salarv is at. the rate of £150 p.a. with full residential 
emoluments. Practitioners within 3 months of qualification and 


liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications, with copies of recent testimonials, to be sent 
immediately to—G. WESTON, Secretary. 
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PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL. 
Appointment of VISITING CONSULTANT SPECIALISTS. Applica- 
tions are invited by the Management Committee from members 
of the Medical Profession having the higher qualifications for 
the following posts: GENERAL SURGEON; GYNECOLOGIST ; 
GENITO-URINARY SURGEON ; OBSTETRICIAN. The appointments 
will be made on the basis of an annual retaining fee, plus a 
visiting fee per visit. 

The holder of each post will be required to attend the Hospital 
in a consulting and specialist capacity when requested by the 
Medical Superintendent and will be at liberty to undertake 
private consultations at the Hospital, as well as in the city and 
district, but his attendance upon a hospital case is to be given 
priority over private work. Further details can be obtained 
upon request from the undersigned. 

Applications, giving full particulars, should be sent not later 

than 2ist February, 1944, to F. A. C. TAYLOR, Secretary and 
House Governor, Memorial Hospital, Midland-road, Peter- 
borough. 
PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL. 
Appointment of (4) DERMATOLOGIST, also (b) EAR, NOSE, AND 
THROAT SURGEON. Applications are invited for the above posts, 
the former being an entirely new one, and the latter additional, 
as there is already an E.N.T. Surgeon who attends the Hospital 
and holds a clinic once weekly. The increased work of this 
department necessitates an additional appointment. 

The successful applicants will be required to hold regular 
clinics once weekly. 

: —— details can be obtained upon request to the under- 
signed, 

Applications, giving full particulars, should be sent to F. A. C. 
TAYLOR, Secretary and House Governor, Memorial Hospital, 
Midland-road, Peterborough, not later than 21st February, 1944. 
COUNTY BOROUGH OF HASTINGS. Hastings Municipal 
HOSPITAL. Applications are invited from registered medical 
practitioners for the post of RESIDENT MEDICAL OFFICER (B1) 
(temporary) of the above Institution. The Hospital (Class 14 
E.M.S.) contains (peace-time) 290 Beds with fully equipped 
operating theatre, X-ray (with radiographer), Light and: Massage 
Departments, and a Maternity Unit with 28 Beds. Applicants 
should have good experience of general medicine and operative 
surgery, of normal and abnormal midwifery, and of hospital 
administration. The inclusive salary for all duties, as detailed, 
is £800 p.a., plus furnished house in the case of a married officer, 
and in the case of an unmarried officer, furnished apartments, 
board, attendance, and laundry, a sum of £100 being deducted 
from the salary in respect of board and attendance. The 
person appointed will be required to pay superannuation con- 
tributions (returnable under the usual conditions) and to pass 
a medical examination. Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners holding. Bl and 
rejected by the R.A.M.C., may apply. 

Conditions of appointment and further details as to duties, 
&e., can be obtained from the undersigned. 

Applications, with copies of 3 recent testimonials, on forms 

be obtained from me, must be delivered at my office not later 
than the 21st February, 1944. _ Canvassing is a disqualification. 

D. W. JACKSON, 
Town Clerk and Director of Social Welfare. 

_ Town Hall, ‘‘ Summer Fields,’’ Hastings, February, 1944. 
SURREY COUNTY COUNCIL. Public Health Department. 
ST. HELIER COUNTY HOSPITAL, CARSHALTON. (862 Beds.) Appli- 
cations are invited from Women or Men practitioners for the 
temporary appointment of MEDICAL OFFICER (B1) for general 
medical duties, plus administration of ansesthetics. Preference 
will be given to candidates with wide experience as an’ anss- 
thetist, as the duties of the post are largely those of Second 
Anesthetist. The salary is £550 p.a., plus full residential 
emoluments. R and W practitioners holding 
B2 appointments, also R practitioners holding B1 and rejected 
by the R.A.M.C., may apply. The position will be available 
for the further duration of the war, and subject to 1 month’s 
notice on either side. 

Applications, stating age and experience, and enclosing copies 

of 3 testimonials, should be sent to the Medical Superintendent 
of the Hospital so as to be received not later than 14th 
February. 
ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
Management invite applications from registered medical practi- 
Sees my Male and Fémale, for the following appointments, vacant 
shortly : 

HOUSE PHysIcIAN (A). Duties include work in the Ophthal- 
mic, Aural, and Gynecological Departments, as well as medical 
clinic, and affords excellent opportunity for experience. 

SECOND HOUSE SURGEON (A). Salary in each case £150 p.a., 
with full residential emoluments. The successful candidates 
must be members of a Medical Defence Society. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointments will be for a period 
of 6 months. 

Applications to: W. WYNNE, Superintendent and Secretary. 


CITY OF LEICESTER. City General Hospital, Gwendolen-road. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a RESIDENT HOUSE 
SURGEON (A), vacant about 13th April. Salary is at the rate 
of £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months ; otherwise not exceeding 1 year. 

Applications (on forms supplied) must be submitted as soon 
as possible, endorsed “* House Surgeon, City General Hospital,”’ 
and addressed to: E. K. MACDONALD, Medical Officer of Health. 

City Health Department, Grey Friars, Leicester. 

CITY OF LEICESTER. City General Hospital, Gwendolen-road. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT MEDICAL OFFICER (B2), vacant 
Ist April, for (mainly) medical duties. The salary is at the rate 
of £300 p.a. (plus, at the present time, a war-time bonus of 
£16 18s. p.a.), with full residential emoluments. R and W 
practitioners holding A posts may also apply, when appoint- 
pom will be limited to 6 months; otherwise not exceeding 
year. 

Applications (on forms supplied), accompanied by copies of 
3 recent testimonials, must be submitted as soon as possible, 
endorsed “‘ R.M.O. City General Hospital,’’ and addressed to— 

E. K. MacDoNnaLpD, Medical Officer of Health. 

Health Department, Grey Friars, Leicester. . 

CITY OF PLYMOUTH. City General Hospital. Applications are 
invited from duly qualified and registered medical practitioners, 
Male and Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
appointment of JUNIOR ASSISTANT MEDICAL OFFICER (A) at the 
City General Hospital. The appointment will be for a period 
of 6 months but terminable by 1 month’s notice on either side 
atany time. Salary is at the rate of £250 p.a., plus war bonus, 
and full residential emoluments. All fees received by_the 
officer must be refunded to the Council. The duties will be 
mainly in the medical side of the Hospital. Further details 
may be obtained from the Medical Superintendent of the 
Hospital. ‘ 

Forms of application are not provided. Applications must be 
addressed to the undersigned, together with copies of not more 
than 3 recent testimonials, as soon as possible. 

T. PetRson, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 

WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmund's. 
(435 Beds. 191 Civilian, 244 E.M.S. and Reserve Beds.) 
pegueniogs are invited from registered medical practitioners, 
Male and Female, for the following appointments :— 

HOUSE SURGEON AND RESIDENT OBSTETRICIAN (A), also HOUSE 
SURGEON (A) with care also of special departments. The 
appointments will*be for 6 months and salary in both cases 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by 3 recent testimonials, 
should be sent immediately to: E. E. HARDWICKE, Secretary. 
COUNTY OF LINCOLN.—Parts of Lindsey. Public Health 
DEPARTMENT, HOSPITAL SERVICE. Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of a@ RESIDENT MEDICAL OFFICER (A). Salary at the rate 
of £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications should be sent as soon as possible to the Surgeon 
and Medical Superintendent, Louth and Brigg Infirmaries, at 
the County Infirmary, Louth, Lincs. Testimonials should not 
be sent, but applications should give full particulars of the 
candidate together with the names of 2 persons to whom reference 
can be made. 


Applications are invited from medica] practitioners for the post 
of TEMPORARY ASSISTANT MEDICAL OFFICER (B1). Salary £450, 
rising to £550 p.a., with full residential emoluments. An addi- 
tional £50 p.a. will be paid if in possession of the D.P.M. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications in writing, accompanied by 3 recent testimonials, 
should be sent to the Medical Superintendent immediately. 

28th January, 1944. 
BECKETT HOSPITAL AND DISPENSARY, Barnsley. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE PHYSICIAN, (B2), vacant 
25th February. The appointment is for 6 months. Salary 
£225 p.a., with full residential emoluments. R and W practi- 
tioners holding A posts may also apply. 

Applications, with copies of recent testimonials, to— 

ARTHUR L. BourRngE, Secretary-Superintendent. 
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YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment as HOUSE SURGEON (A), whose main duties 
are in the Eye, Ear, Nose, and Throat Department (37 Beds 
with busy Out-patient Clinics), but who will share in the general 
work of the Hospital, also Casualty Duty. Salary is at the rate 
of £175 p.a., with full residential emoluments. This post is 
recognised for D.O.M.S. and D.L.O. examinations. Practitioners 
within 3 months of qualification and liabie under the National 
Service Acts may apply, when appointment will be for a 
period of 6 months 
Applications to be sent immediately to— 
J. R. MACKRILL, Secretary. 
ROYAL INFIRMARY, Preston. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of CASUALTY OFFICER (B2), vacant shortly. Salary 
at the rate of £200 p.a., plus full residential emoluments. Rand 
W practitioners holding A posts may also apply, when appoint- 
ment will be limited to 6 months. 
Applications to the Superintendent-Secretary. 


ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
(Bed complement 232.) Applications are invited for the 
appointment of a Full-time PATHOLOGIST, to be in charge of the 
Pathological Services, from Ist May, 1944. Commencing salary 
up to £800 p.a., according to experience. Superannuated post. 

Applications to be submitted not later than 3rd March. The 
appointment is subject to conditions of war-time appointments. 
Further details may be obtained on application to the General 
Superintendent. 


BEDFORD COUNTY HOSPITAL. Applications are 

invited from registered medical practitioners, Male and Female, 

for the appointment of a HOUSE SURGEON (B2) vacant imme- 

diately. Sal is at the rate of £185 p.a., with full residential 

emoluments. and W practitioners holding A posts may 

apply, when appointment will be limited to 6 months. 
Applications to the Secretary. 


EAST SUFFOLK AND IPSWICH HOSPITAL. (400 Beds—7 Resi- 
dents.) Applications are invited from registered medicaj 
practitioners, including those within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of HOUSE SURGEON (A) Appointment will be for period of 
6 months. Salary is at the rate of £175 p.a., with full residential 
emoluments ARTHUR GRIFFITHS, Secretary 
The Hospital, Ipswich, 11th February, 1944 

LINCOLN ODD FELLOWS, Medical Institution, 2, Unity-square, 
LINCOLN, require permanent MEDICAL OFFICER, Male or Female 
Duties to commence 3rd April, 1944. Salary £550 p.a. and 
car allowance £50 p.a. One other Medical Officer and Pharma- 
cist employed. F. W. MARTIN, Secretary 
BURTON-ON-TRENT GENERAL INFIRMARY. Appoi 


SOUTHERN RHODESIA MEDICAL SERVICE. Government Medi- 
CAL OFFICER. Applications are invited from fully qualified Male 
medical practitioners for appointment as Government Medical 
Officer in the Southern Rhodesia Medical Service. Salary will 
be on the scale £600—£25—£750 p.a. There is also a senior grade 
(£750—£25-£900) to which promotions are made as vacancies 
occur. Salary will commence from the date of assumption of 
duty in Southern Rhodesia. In addition, private practice is 
allowed. Candidates should have at least 2 years’ postgraduate 
experience in medicine and preferably surgery. The successful 
applicant will be required to sign an agreement for 3 years’ 
service in the first instance, and thereafter may make applica- 
tion to be placed on the pensionable establishment A free 
steamship passage to Cape Town and first-class railway ticket 
thence to Southern Rhodesia will be provided. Canvassing, 
either directly or indirectly, will disqualify applicants 
Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should reach the Offieial 
Secretary, Office of the High Commissioner for Southern 
Rhodesia, Rhodesia House, 429, Strand, London, W.C.2 (from 
whom further particulars and application form may be obtained), 
not later than end February, 1944 a 
OVERSEAS EMPLOYMENT. Industrial Instructor and Nurse 
(preferably married couple) required for the Tanganyika Terri- 
tory Tuberculosis Hospital for 2 to 3 years in the first instance 
to improve the rehabilitation of convalescent cases by occu- 
pational therapy in carefully graded stages. Salaries: Indus- 
trial Instructor, £372—£18—£480 p.a.: Nurse, £240—£18—£300 p.a., 
‘plus cost-of-living allowances. Free passages and quarters 
Applications in writing (no interviews), stating date of birth, 
full details of qualifications and experience, including present 
employment; also Identity and National Service or other 
registration particulars, and quoting reference No. O.8.29, 
should be addressed to the Ministry of Labour and National 
Service, Appointments Department, Sardinia-street, Kingsway, 
London, W.C.2. 
Second Full-time Medical Officer required for large engineering works 
in north-west of England. Applicants should state when 
— and should have some surgical experience, in addition 
to experlence in industrial medicine and knowledge of treatment 
of skin diseases. Applicants should enclose copies of recent 
testimonials and be ineligible for military service.—Address, 
ag 389, THE LANCET Office, 7, Adam-street, Adelphi, London, 
Doctors, Male and Female, required for Locums and Assistant- 
ships. Good salaries paid. Vacancies for Ships’ Surgeons.—Write, 
A. SHAW, Medical Agent, Premier Buildings, 88, Church-street, 
Assistant required, British nationality, London area, with or 
without view. Salary by arrangement.—Address, No. 388, 
THE LANCET Office, 7 Adam-street, Adelphi, London, W.C.2. 


of 
HONORARY GYN-ECOLOGICAL SURGEON, Applications are invited 
for the above post at this Infirmary. 

Applications, giving full particulars, to be forwarded to the 
undersigned not later than 21st February. 

4 E. W. THORNLEY, Superintendent and Secretary. 
INSTITUTE OF MEDICAL AND VETERINARY SCIENCE, 
ADELAIDE, SOUTH AUSTRALIA. Applications are invited from 
medical graduates for the office of DIRECTOR OF THE INSTITUTE 
OF MEDICAL AND VETERINARY SCIENCE, Adelaide, South Australia, 
under the Council_of the Institute of Medical and Veterinary 
Science. The successful applicant will be appointed by the 
Council of the University of Adelaide to be Keith Sheridan 
Professor of Experimental Medicine in the University of Adelaide. 

The salary is £1500 (one thousand five hundred pounds) p.a., 
payable in Australian currency. If a candidate from Great 
Britain, Canada, or America is appointed the salary will com- 
mence from the date of his embarkation, and a first-class fare 
to South Australia will be provided, and, if he is married, for 
his wife also. Provisions for superannuation will be made on 
the lines of the Federated Superannuation system for British 
universities—i.e., 10% annually in addition to salary, plus 
5% paid by the beneficiary, to be applied in payment of approved 
life assurance premiums. 

The duties are the following :— 

(1) As Director of the Institute of Medical and Veterinary 

Science he will be the principal executive officer of the 
Council of the Institute and will be responsible for the 
control and management of the Institute. 
As Keith Sheridan Professor of Experimental Medicine he 
will engage in the Institute in the active study and investi- 
gation of diseases of human beings and animals, and into 
problems connected with such diseases, and in post- 
‘ at ong teaching and examining as directed from time 
to time. 

The appointment in the first instance will be for a period of 
5 years, subject to the Institute of Medical and Veterinary 
Science Act, 1937. A medical certificate of physical fitness is 
to be forwarded with the application. Further particulars 
may be had from the Agent-General and Trade Commissioner 
for South Australia, South Australia House, Marble Arch, 
London, W.1, England, who has reports of the Institute, copies 
of the calendars of the University of Adelaide, and copies of the 
Institute of Medical and Veterinary Science Act, 1937, and 
regulations 

Applications from medical graduates in Great Britain, the 
United States, and Canada, including among other particulars* 
the approximate date on which the candidate could begin work, 
should be sent to the Agent-General for South Australia at the 
above address before 3lst May, 1944 

C. T. CH. DE CRESPIGNY, Chairman of the Council. 

Institute of Medical and Veterinary Science. 

Partner required for old-established good-class Practice, London 
suburb. No panel. Receipts approx. £2300. Half-share after 
preliminary Assistantship.—Address, No. 380, THE LANCET 
Office, 7, Adam-street; Adelphi. London, W.C.2. 


Assi hip desired by Medical Practitioner (17 years’ experience 
panel and general] practice, after postgraduate courses and 
hospital appointments). Can drive car. London or English 
Counties preferred.—Address, No. 379, THe Lancet Office, 
7, Adam-street, Adelphi, London, W.C.2. 

Medical Typist undertakes Theses, Tables, applications for Hospital 
Posts, 2s. 6d. per 1000 words.—JEPSON, 32, Alexandra-road, 
Hampstead, N.W.8. 

Lady ‘Assistant wanted. Midlands. Safe area. Salary according 
to qualifications. State particulars——CRIPWELL & JOHNSON, 
Accountants, West Gate, Mansfield es 

Wanted, Two new Partners in old-established good-class General 
Practice, capable of considerable increase. North-west England 
Partnership consists of a Physician, Surgeon-Gynecologist, and 
an Ophthalmologist. The latter wishes to retire, but the sur- 
gical partner intends staying in the area in close association 
with the partnership, confining himself to his specialty First - 
class hospital, all three existing partners on the staff— Address, 
No. 387, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 
Viennese Gentieman, 53, educated, Catholic, official of the former 
Ministry of Health, Vienna, 9 years in England, desires position 
as Receptionist to busy doctor —Write: A. F., 97, Sinclair- 
road, W.14, or phone SHEpherds Bush 3232 


Medical Practices and Nursing Homes sold—Partnerships arranged 
—Valuations, Reports, &c.—Over 25 years’ experience.— 
SoneHursT & RICKARD, Valuers and Surveyors, Guildhall 
Chambers, Exeter. 


Offers are i d by the E s of the late Sir William Wheeler 
for his surgical instruments and equipment, which can be 
inspected in London by appointment Applications should be 
made to NEISH HowELL & HALDANE, 47, Watling-street, 
London, E.C.4. CITy 6681. fi 
Electrical and Therapeutic Equip . g Dowsing Beds, Sun 
Lamps and other equipment, for Sale through the death of the 
proprietor of institute. This can be viewed any time. For a 
quick sale £400 will be accepted. For List apply E. W. PERRY 
& Daw. Ltp., 33, Atheneum-road, Whetstone, N.20. Tele- 
phone: HILIiside 1712 


Medical Practices and Partnerships for disposal. Financial 
Assistance can be arranged for purchasers of practices. All 
classes of insurance transacted.—A. SHaw, Medical Agent, ° 
Premier Buildings, 88, Church-street, Liverpool, 1. 
Radium: You can hire up to 100 mgms. of radium element made 
up to any required specification, for the moderate fee of £5 5s., 
from: J.C. GILBERT, Lrp., Columbia House, Aldwych, W.C.2. 
Tel.: Chancery 6060. 


© incluadi 


Harley Street and Distri 


ROOMS are available for full and part-time use at moderate rents. 
Particulars on application. 
Welbeck-street, W.1. 


E1eoop & Co. 1, Bentinck-street, 


Welbeck 8974. 
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RUSSELL VIPER VENOM 


the most effective local hemostatic yet discovered 


*Stypven,’ a dilute solution of Russell Viper Venom, is ‘a. most effective local hemostatic 
which has so far been discovered. It may be used in all conditions where the solution 
can be applied to the bleeding point. ‘Stypven’ is invaluable in emergency when 
hemorrhage cannot be controlled by every-day methods. ‘ Stypven’ is also being 


increasingly used in place of brain extract for the measurement of prothrombin time. 


Dried venom and solvent to make 1 ¢.c., 1:10,000 solution 1/6 (Purchase Tax 24d.) 
Dried venom and solvent to make 5 ¢.c., 1: 10,000 solution 3/0 (Purchase Tax 44d.) 
Subject to Medical Discount 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 


LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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